The Journal of Indian Education is a quarterly periodical published by the 
National Council of Educational Research and Training, New Delhi. 

The purpose is to provide a forum for teachers, teacher-educators, 
educational administrators and research workers: to encourage original and 
cntlcal thinking in education through presentation of novel ideas, critical 
appraisals of contemporary educational problems and views and experiences 
on improved educational practices. The contents include thought-provoking 
articles by distinguished educationists, challenging discussions, analysis of 
educational issues and problems, book reviews and other features. 

Manuscripts along with computer soft copy, if any, sent in for publication 
should be exclusive to the Journal of Indian ^ucation These, along with the 
abstracts, should be in duplicate, typed double-spaced and on one side of the sheet 
only, addressed to the Academic Elditor, Journal of Indian Education, Department 
of Educational Research and Policy Perspectives (DERPP), NCERT, SrlAurobindo 
Marg, New Delhi 110 016. 

The Journal reviews educational publications other than textbooks. 
Publishers are invited to send two copies of their latest publications for review. 

Copyright of the articles published in the Journal will vest in the NCERT 
and no matter may be reproduced in any form without the prior permission of 
the NCERT, 


General Editor 

PURAN CHAND 

Editorial Board 


Amrik Singh R K. Dixit 

C.L. Anand Nirmala Jain 

T Rajagopalan S.B. Rai 


Publication Team 


Editor 

Production 

Cover 


M.G. Bhagat 

SUBODH SrIVASTAVA 
Amit Srivastava 










JOVKNAL OF 

INDIAN 

EDUCATION 


Volume XXVII Number 4 February 2002 


CONTENTS 


Barriers and Solutions to Inclusion 
of Children with Disabilities 
in Child Care 

Heather Moray 

Denise Woodhouse 

1 

Education ■ A Fundamental Right of Every 
Child Regardless of His/Her Special Needs 

Lal Advani 

16 

School Reform Strategies for Inclusion 

Rtta Malhotra 

21 

Inentification and Management of Typical 
Behaviours of Children with Attention 
Deficit Hyperactivity Disorder 

SMRm SWARUP 

Sabina Chopra 

32 

Development of Inclusive,' Education 
in the SAARC Countries : 

A Regional Perspective 

Anita Julka 

43 

Child-to-Child Approach in the Education 
of Children With Special Needs 

Mayura Bhatia 

Neerja Sharma 

54 

Inclusive Education in the DPEP 

Anupriya Chadha 

70 





The Shn Ram School An Approach 
to Inclusive Education 


Deeksha Bharat Ram 


77 


Attitudinal Changes . Breaking 
the Psycho-social Barriers 

Kusum Sharma 

85 

Inclusive Education, Family Support 
Services and Information Networking 
in India 

SUSHIL K. Goel 

100 

Social Skills of Visually Disabled 

SusHAMA Sharma 

116 

and Sighted Children in India : 

Annemaree Carroll 


A Comparative Study 

Jeff Sigafoos 




About This Special Issue 


Inclusion of children with special educational needs in regular schools 
is recommended in education pohcies all over the world. After the 
Salamanca Statement 1994, to which 92 Governments and 25 
International Organisations were signatories, the concept of inclusion 
has been promoted at different levels both in developed and developing 
countries. TheNatiOTwl Cuiricuhjm Frcmie work for School Educcitlon-2000 
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inclusion and made the following recommendation : 

“Segregation or isolation is good neither for learners with, 
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GANDHUrS TALISMAN 


“I will give you a talisman.Whenever 
you are in doubt or when the self 
becomes too much with you, apply 
the following test; 

Recall the face of the poorest and 
the weakest man whom you may 
have seen and ask yourself if the 
step you contemplate is going to be 
of any use to him. Will he gain 
I anything by it ? Will it restore him 
to a control over his own life and 
destiny ? In other words,will it lead 
I to Swaraj for the hungry and 
spiritually starving millions ? 

Then you will find your doubts and 
your self melting away.” 















CONSTITUTION OF INDIA 

Part IV A 



ARTICLE BIA 

Fundamental Duties - It shall be the duty of every citizen of India — 

(a) to abide by the Constitution and respect Its Ideals and Institutions, 
the National Flag and the National Anthem; 

(b) to cherish and follow the noble Ideals which inspired our national 
struggle for freedom, 

(c) to uphold and protect the sovereignty, unity and Integrity oflndla; 

(d) to defend the country and render national sendee when called upon 
to do so; 

[c] To promote harmony and the spirit of common brotherhood amongst 
all the people oflndla transcending religious, linguistic and regional 
or sectional diversities, to renounce practices derogatory to the 
dignity of women, 

in to value and preserve the rich heritage of our composite culture; 

(g) to protect and improve tlie natural environment Including forests, 
lakes, rivers, wild life and to have compassion for living creatures, 

(h) to develop the scientific temper, humanism and the spirit of Inquiry 
and reform, 

(I) to safeguard public property and to abjure violence: 

(]] to strive towards excellence In all spheres oflndlvldual and collective 
activity so that the nation constantly rises to higher levels of 
endeavour and achievement 







Barriers and Solutions 
to Inclusion of Children 
with Disabilities in Child Care^ ^ 


Heather Mohay 

AND 

Denise Woodhouse 

Centre for Applied Studies in Early Childhood 
Queensland University of Technology, Brisbane, Australia 

- Abstract - 


Increasing numbers of children with disabilities are being 
enrolled in child care programmes. Although most care providers 
embrace the philosophy of inclusion many feel ill prepared to cater 
for the needs of these children as their presence can threaten the 
status quo and create dilemmas and conflicts for staff. Parents of 
children who have disabilities worry about the capacity of child 
care programmes to adequately meet their child's fecial needs, while 
the parents of other children may be anxious that the presence of 
a child with a disability will detractfrom the quality of care received 
by their child. Some of the concerns of parents and child care staff 
which present barriers to inclusion are examined and some ways in 
which these can be overcome are suggested.Child care providers fre¬ 
quently report a lack of resources to support the inclusion of children 
with disabilities in their programmes. Many of the desired resources 
are in fact available but are difficult to locate as they come from a 
variety of different sources which are poorly integrated and often 
poorly advertised. A number of strategies are proposed to make 
resources to support the inclusion of children with disabilities in 
child care more readily accessible to child care providers. 


1. An Access and Equity grant from the Department of Families Youth and Community 
Services, Queensland, enabled the collation of the information presented in this paper. 

2 Poster presented at the XVIth Biennial meetings of the InternationEd Society for the 
Study of Behavioural Development, Beijing, July 2000 
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Information for this paper has come from 
focus group discussions with 22 child 
care centre directors and their 
responses to a brief questionnaire, and 
an extensive review of the literature on 
the inclusion of children who have 
disabilities in early childhood 
programmes. 

Little literature referring to 
Australian research or policies on the 
mclusion of children with disabihties m 
early childhood programmes could be 
found, hence most of the literature 
reviewed was from the United States. 
The applicability of this to Australian 
conditions is questionable, The 
literature also tended to refer more to 
preschool or the early years of 
primary school than to child care. The 
relevance of this to the child care 
situation is also questionable given the 
differences m classroom / home-room 
environments, training of staff and 
needs of children of different ages. 
Nevertheless much of the evidence 
offered to support the inclusion of 
children with disabilities m child care 
has been based on a downward 
extension of evidence from older 
children. Furthermore, the literature 
shows considerable confusion m the 
use of terms such as ‘mainstreaming’, 
‘least restrictive environment’, 
‘integration’ amd ’mclusion’. We will use 
the term mclusion to mean enabling 
children with disabilities to participate 
m all the activities of their classmates 
in order to experience a full range of 
leEuning experiences. Thus in a truly 
inclusive programme all children take 
part in the same routines and play 
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experiences although they may not all 
be functioning at the same level and 
may not all learn the same things from 
the activity. In an inclusive programme, 
the programme has to adapt to the 
needs of the child as much, if not more, 
than the child needs to adapt to the 
requirements of the programme. 

In recent years the number of 
children enrolled in child care pro¬ 
grammes has mcreased dramatically. 
A number of factors have precipitated 
this change. The first of these was the 
enactment of the Disability Discrimin¬ 
ation Act (1992) which makes direct 
and indirect discrimination on the 
basis of disability unlawful and in 
breach of basic human rights Whdst 
this law does not directly address the 
issue of child care it has clear 
implications for access to child care by 
children who have disabilities 
(Fitzgerald, 1994). The second major 
factor has been a change in the 
attitudes of mothers of children who 
have disabilities. In the past, these 
women were expected to be heavily 
mvolved in their children’s intervention 
programmes. This often precluded 
them from returning to the workforce 
or furthering their education. As 
a result families which Included a child 
with a disability were frequently 
seriously financially disadvantaged. In 
recent years the mothers of many of 
these children have been demanding 
the same rights to return to the 
workforce, or pursue further education 
as other women. To achieve this they 
have, like other mothers, sought 
placements for their children in child 
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care. Thus, both legislation and issues 
of social justice have contributed to 
the increase in the enrolment of 
children who have disabilities in child 
care. Furthermore, research is emerging 
which suggests that inclusion of 
children with disabilities in child care 
does not disadvantage either children 
who have disabilities or their typically 
developing peers, and may have 
beneficial effects for both groups of 
children (Buysse & Bailey, 1993). 

Despite these arguments in favour 
of includmg children who have disabili¬ 
ties in child care a number of barriers 
to inclusion have been identified. 

Barriers to the Inclusion of Children 
Who Have Disabilities in Child Care 

Attitudes of Key Stakeholders 

The attitudes of all concerned In 
Implementing an inclusive programme 
have been identified as major 
factors affecting its success or failure 
(Hoad 1998, Rose & Smith, 1993) 
Parents of both children with and 
without disabilities, have tended to 
express support for inclusion 
(Guralnick, 1994) and this has 
generally been stronger when they have 
had first hand experience of inclusive 
programmes (Miller et al., 1992). 
Despite this they also express 
a number of reservations Chief 
amongst these is the fear that demands 
which a child with a disability is likely 
to place on the teacher’s time will 
reduce the quality of instruction for the 
other children. Indeed a number of 
studies have found that children who 


have a disability are more likely than 
other children to require teachers to 
initiate and supervise activities (Kontos, 
Moore & Giorgetti, 1998). Hence, 
additional supports may be required if 
standards for all of the children are to 
be maintained Parents are also 
sometimes concerned that their 
children will learn inappropriate 
behaviour from children who have 
disabilities. In fact there have been few 
reports of this happening and on 
occasions when it has been observed it 
has usually been short-lived The 
converse has more often been the case, 
l.e. children who have disabilities have 
learnt more appropriate behaviour from 
other children (Buysse & Bailey, 1993). 

Although parents of children with 
disabilities have actively lobbied for 
their children to have equal rights to 
access child care services, they also 
have expressed a number of qualms 
about inclusive programmes. Their 
over-riding concern has been about the 
ability of the staff, who lack special 
education training to meet the needs of 
their children (Fink, 1991b; Guralnick, 
1990 Flermng, 1992) Another worry 
has been the potential rejection and 
stigmatization of their child and of the 
family, by other children and families 
attending the programme (Guralnick, 
1994). Most research has shown that 
this is not the case in inclusive early 
childhood programmes (Buysse, 1993; 
Guralnick, Gottman & Hammond, 
1996; Okagaki et al., 1998) although 
school age children who have 
disabilities tend to interact more with 
each other than with their classmates 
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(Antia et al., 1993). Parents of children 
who have disabilities have also found 
to interact more with each other than 
with the main body of parents 

In mclusive programmes parents of 
children who have disabilities are able 
to observe their child alongside 
children who do not have disabilities. 
This can be reassuring if it highlights 
the similarities between children but it 
may also be distressing as it heightens 
awareness of the problems faced by 
their child Inclusive programmes must 
therefore not only meet the needs of 
children but must also be mindful of 
the needs of their family (Bailey et al, 
1998; Gavidia-Payne, 1996). 

Like parents early childhood 
educators and care providers also 
generally espouse at least moderate, 
in principle, support for the notion of 
inclusion (Denholm, 1990; Eisermanet 
al., 1995; O’Connor et al. 1998) 
however many privately believe that 
inclusion cannot work (Bailey & Me 
William, 1990). Negative attitudes and 
beliefs and low expectations about 
people who have disabilities, are major 
factors which undermine the 
successful inclusion of children with 
disabilities (Hoad, 1998; Odom & 
McEvoy, 1990; Rose & Smith, 1993). 

Lack of Staff Training 

Early childhood teachers and care 
providers typically have had little or no 
training in the areas of disability or 
inclusive practices. Children who have 
disabilities therefore frequently 
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challenge their feelings of competency 
and raise concerns about their ability 
to provide an appropriate programme 
Inadequate staff training has been 
identified as a significant factor leadmg 
to the failure of inclusive programmes 
(Odom & McEvoy, 1990; O, Connor et. 
al., 1997; Fleming, 1992) and teachers 
and care providers typically give 
additional training as one of their 
highest priorities for the imple¬ 
mentation of inclusive programmes 
(Denholm, 1990, Flemmg, 1992; Texas 
Rehabilitation Comrmssion. 1990). The 
22 directors of child care centres who 
participated in our study identified the 
need for further training in a range of 
areas related to inclusion as a mam 
concern. They believed this training 
should be comprehensive and should 
contain a large practical component. In 
particular they sought further trainmg 
m the ai’ea of behaviour management. 
This may have been because almost half 
of them indicated that they had 
a child with autism enrolled in their 
centre. This is surprising as autism is 
a low incidence condition and, 
according to the literature, children 
with autism are rarely enrolled in 
inclusive early childhood programmes 
(Wolery, Holcombe, Venn, et al., 1993), 
This suggests that either the group of 
child care centre directors was atypical 
or that conditions in child care 
programmes in Australia are very 
different to those in early childhood 
programmes in the United States. 
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Concern was also expressed about 
lack of knowledge about legal 
obligations and duty of care, which 
made centre directors apprehensive 
about enrolling a child with a disability 
in their child care programme. 

Need for Additional Staff and 
Resources 

Teachers are frequently worried that the 
extra demands on their time by 
children who have disabilities may 
adversely affect the quality of the 
programme available to the majority of 
the children (Denholm, 1990, Fink, 
1991; McLean & Hanline, 1990, 
Stoiber et al., 1998) Not only is more 
time required for actual teaching and 
supervision, tune also has to be found 
to learn about the child's condition and 
special needs, develop new cuiTiculum 
activities, coordinate therapy 
programmes and talk to the parents of 
the child who has a disability and the 
parents of other children (Guralnick, 
1990, Hass, 1993). The need for 
additional staff and for support from 
special education and allied health 
professionals have been identified as 
essential for the success of inclusive 
programmes. However, this support 
has frequently been found to be 
wanting (Denholm, 1990; O’Connor et 
al., 1997; Wolery et al , 1993) or 
difficult to access (Fleming, 1992). In 
our interviews with centre directors we 
found that several did not know how 
or where to apply for SUPS worker 
who could support the inclusion of a 
child with a disability Thus, although 
teachers and care providers may want 


to include children with disabilities in 
their programmes unrealistically large 
class sizes and inaccessibility and 
inadequacy of support services often 
mean that at a practical level they have 
difficulty in implementing inclusive 
practices (Bricker, 1995; Lieber et al., 
1998). 

In addition to concerns about lack 
of human resources child care staff also 
expressed concerns about the 
availability of information, materials 
and equipment. Parents of children 
who have disabilities have also reported 
similar diffculties in accessing 
information and resources (Bhgh, 
2000, Fleming, 1992; Herman & 
Thompson, 1995) In investigating 
these concerns we found that there were 
numerous information sources, and 
that support and assistance could be 
provided through programmes such as 
the Supplementary Support Services 
(SUPS) and Special Needs Subsidy 
Scheme (SNSS). Special equipment, 
teaching aids and other resources were 
also available from a number of 
sources. The major problem which we 
encountered was locating all these 
resources as they were housed m 
numerous different places, funded from 
different sources, and the name of the 
organisation providing the service 
frequently gave little indication of the 
service which they provided. There is 
therefore a great need to provide 
a centralized, easily accessible, 
comprehensive, accurate, and up-to- 
date database of all resources which are 
available to assist with the inclusion of 



6 • Journal of Indian Education 


February 2002 


children who have disabilities in child 
care, and information about how to 
access these resources. 

Communication Problems 

Ironically, the very support which is 
sought has frequently been found to be 
a source of conflict, which can be 
damaging to inclusive programmes. 
Working in interdisciplinary teams 
requires flexibility and tolerance, and 
professional jealousies can easily erupt 
with regards to such issues as the 
management of time and access to 
children (Rose & Smith, 1998). 
Furthermore vastly different the¬ 
oretical and philosophical perspectives 
underpin the practices of different 
disciplines (Cavallaro, Haney & CabeUo, 
1993 ' Diamond et al, 1994; Odom 
and McEvoy; 1990, Salisbmy; 1991). 

Early childhood education is based 
on a child-centred philosophy, using 
the pedagogical frameworks of people 
such as Froebel and Montesorri and 
the developmental theories of Piaget, 
Vygotsky and Erikson. Programmes 
are child directed and embedded in 
play and developmentally appropriate 
practice. Early childhood special 
education is more didactic using direct 
instruction in one-to-one or small 
group situations. Specific goals are 
frequently set for the child and 
Skinnerian operant learning theory 
and masteiy learning prmciples are 
often incorporated into teaching 
practice (Odom & McEvoy, 1990; 
Mahoney, Robinson & Powell, 1992; 
Cavallaro, Haney & Cabello, 1993; Fox 
et al., 1994). Allied health professionals 


also work on an individual basis with 
the child. They tend to operate within 
a medical model and although their 
interventions may be guided by develop¬ 
mental patterns they typically adopt a 
‘deficits’ approach to disability. Thus 
methods of workmg with children and 
even the language used are likely to be 
very different and potential sources of 
misunderstanding which may threaten 
the effective operation of multi- 
disciplmary teams. Our group of centre 
directors expressed some of these 
concerns in their comments about the 
difficulty in communicating with other 
professions, particularly doctors and 
therapists. They were also worried 
about communicating with parents 
when they felt they had inadequate 
knowledge about disabilities To a large 
extent these concerns reflected their 
lack of self-confidence and the low 
status attributed to child care staff by 
some other professionals 

Physical Environment 

A few of the centre directors made 
reference to the physical environment 
posing a barrier to the inclusion of 
children with disabilities in child care. 
This may be because new buildmgs are 
required to provide access for mobility 
impaired people and grants can 
frequently be obtained so that older 
buildings can be modified. Hence 
access to child care centres rarely 
presents a problem. However, access 
can become an issue when children who 
have disabilities are required t® move 
from one part of a building to another 
for different activities. Increased space 
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or reorganisation of space, may be 
required particularly for children 
who have mobility impairments, and 
room may have to be found for 
therapy programmes and special 
equipment, thus reducing the space 
available for other activities. 

Bailey and McWilliam (1990) 
pointed out that the environment 
affects behaviour. Important features 
of the environment include the use 
of space, the equipment available and 
the people (children and adults) who 
operate within the environment The 
environment of SEDUs is quite 
different from that of mainstream 
early childhood settings. Class size 
is small in SEDUs hence the teacher 
IS able to spend more time in one-to- 
one interactions with children and 
can readily regulate the activities of 
the group. In keeping with class size, 
SEDU classrooms are small and 
structured; consequently little move¬ 
ment IS required between activity 
areas, and materials are generally 
accessible In contrast, in child care 
programmes group sizes are larger 
and classrooms are spacious and 
more informally structured As a 
result children who have disabilities 
may have difficulty in finding or 
accessing different materials and 
may get left behind, or caught up 
in the rush in transitions between 
activities The very materials and 
activities available can signi¬ 
ficantly influence the extent to which 
children who have disabilities inter¬ 
act with other children (Cavallaro et 
al , 1993) 


The fact that the centre directors 
did not see the environment as 
a concern may suggest that they have 
not given detailed consideration to the 
effect which it can have on interactions. 
A commitment from child care staff is 
required to ensure that the environment 
meets the needs of all children. Careful 
consideration needs to be given to the 
use of space, materials, equipment and 
personnel, and transitions between 
activities have to be carefully planned 
so that children who have,disabilities 
can be fully included in the centre’s 
activities. 

As most child care centres are 
privately owned and operate on 
a ‘for profit’ basis the above factors may 
significantly influence the willingness 
of directors to include children who 
have disabilities in their programme 
and provide them with an excuse to 
exclude such children on the grounds 
that their enrolment would impose an 
‘unjustifiable hardship’ on the 
programme. Solutions to these 
difficulties must therefore be sought 

Overcoming Barriers 
Changing Attitudes 

Wesley (1995) described a consultative 
process which brought together all the 
major staikeholders in child care for a 
community forum at which infor¬ 
mation about inclusive child care 
programme was presented and 
feedback received from a wide range of 
people including parents, child care 
providers, service agencies and 
government officials. The forums 
included some formal presentations, 
but ample time was allowed for 
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informal discussion and often for 
a meal and entertainment Wesley 
reported that this strategy had been 
very successful in changing attitudes 
to inclusion. 

Positive experiences are one of the 
most powerful means of changing 
attitudes, therefore visits, or second¬ 
ments to successful inclusive pro¬ 
grammes can help child care staff to 
appreciate the benefits of these 
programmes. This type of contact 
can lead to the development of 
‘communities of practice’ in which 
people with common interests but 
different skills can share expertise so 
that a broad range of competencies can 
be developed (Buysse, Wesle & Boone, 
in Press) 

Training 

In a number of studies teachers and 
care providers have expressed concern 
about their lack of knowledge and 
training in the areas of disabilities and 
inclusive practices. Clearly there is 
a need to increase these content areas 
in tertiary training programmes at 
TAKES and Universities and these 
courses must have a strong practical 
content. Ross (1992) described one 
such programme at the San Diego 
State University in which under¬ 
graduate students were required 
to participate in an on-campus 
inclusive early childhood programme 
for infants and toddlers. Winton & 
DiVenere (1995) described a pro¬ 
gramme at the University of North 
Carolina which required students, care 
providers and parents to work 


collaboratively to develop inclusive 
programmes. Wolery et al. (1994) 
however found that not all academics 
who were teaching courses in the area 
of inclusive education were fully 
conversant with the issues. It is 
important for these trainers to remain 
up-to-date with both research and 
practice.Programme such as those 
offered by the South Eastern Institute 
for Faculty Training at the University 
of South Carolina have been designed 
to meet these needs. 

Simply increasing course content 
m areas related to disability and 
inclusive practices at undergraduate 
and post-graduate levels is unlikely to 
fully meet the needs of care providers. 
Typically they report that they need the 
information and training at the tune 
they are enrolling a child who has 
a disability into their programme, and 
that they prefer hands on training 
(Stoiber et al., 1998). This type of 
training can be provided by visits to 
centres that have successfully mcluded 
children with similar disabilities, and 
on site training and support of the type 
IS offered by the ‘inclusive partners’ 
programme described by Wesley and 
her colleagues (Wesley, 1994; Palsha, 
Wesley & Freeman, 1997). This pro¬ 
gramme has some similarities to the 
SUPS programme (Supplement Service 
Programme) which operates in 
Australia (Supplementary Services 
(SUPS) Programme Guidelines, 1996) 
SUPS workers are not intended to work 
directly with children who have 
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disabilities, or to provide an extra 
pair of hands to assist in the child care 
programme rather they are expected to 
advise staff about strategies which they 
can adopt to include children and to 
direct them to resources and support 
services in the community Childcare 
staff have been quite critical of this 
service in the past on the grounds that 
the SUPS workers had limited trainmg, 
were only able to spend very restricted 
amounts of time in the centres and were 
difficult to access (O’Connor et al., 
1998]. Some of these criticisms reflect 
the child care providers, failure to 
understand the function of the SUPS 
workers but some are legitimate 
complaints which have still not been 
fully addressed. 

In recent years visiting therapists 
and special education teachers have 
also started to adopt a staff-training role 
rather than working one-on-one with 
the child, thus giving the child care staff 
skills to work with the child on an 
ongoing basis. 

The Texas Rehabilitation Commis¬ 
sion (1990) described a programme of 
on-site training and technical 
assistance along with fundmg for start¬ 
up costs, which it implemented to 
facilitate the inclusion of children with 
disabilities in child care programme. In 
Connecticut, on the other hand, a 
trainer programme was implemented 
to meet the traming and support needs 
of child care providers who included 
children with disabilities in their 
programme. 


It is unclear which of these 
methods of providing training and 
support IS the most successful, but on¬ 
site training, at a tune when staff clearly 
identify the need (i.e when they enrol 
a child with a disability into the 
programme) is likely to be the most 
effective .There is, however, likely to be 
a need for ongomg support and it would 
seem that this might be met in a cost- 
effechve and timely manner through the 
establishment of ‘communities of 
practice' which could operate through 
face-to-face contact or through e-mail 
networks. ' 

Both Salisbury (1991) and Wesley 
and Buysse (1998) have advocated the 
development of quality indicators for 
inclusive child care programmes to 
inform and guide practice. 

Access to Resources 

Guralnick (1990) and Salisbury (1991) 
both observed that the literature 
contained ample references to early 
intervention strategies but little 
information on how to apply these 
strategies in inclusive programmes To 
some extent these concerns have been 
addressed in Australia by the recent 
publication of a number of practical 
resource books, such as those by 
Fleming and Mclvor (1999), Pelusi 
(1993),and Brownlow (1998). Wesley 
et. al. (1998) have developed a series of 
‘quick notes’ which present brief, up- 
to-date information on a wide range of 
topics relevant to teachers and care 
providers working in inclusive 
programmes. In addition a number of 
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recent journal articles have described 
specific programmes or strategies 
which people have found useful, and 
several news sheets are devoted 
exclusively to discussions of inclusive 
practices, e.g All together now' 
Providing quality care and education 
for all children. A plethora of web-sites 
have also emerged which provide 
information on materials and teaching 
strategies that can be used in inclusive 
programmes, and also direct readers to 
recent publications Many also have 
bulletin boards or chat rooms where 
teachers can exchange ideas with 
colleagues around the world 

Although information and 
resources are frequently available, 
considerable difficulties still arise in 
accessing them as they are typically 
found in a range of different locations, 
many of which are quite obscure. 
Indeed in attempting to compile 
a resource book for child care 
providers we experienced difficulty in 
obtaining relevant information about 
government and community support 
services, and in locating materials cuid 
equipment which were available locally. 

Comprehensive, up-to-date, web- 
based databases on relevant 
literature, materials, resources and 
support services need to be developed 
and to be accessible to child care staff 
This requires all child care centres to 
be equipped with adequate computing 
equipment and access to the Internet, 
staff, to be trained in the use of this 
resource, and funds to be set aside to 
update web pages. 
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An information hot-line such as the 
DIAL service provided by Families 
Youth and Community Care, 
Queensland, is also valuable. However 
this requires a first class database and 
hig hly trained staff in order to provide 
comprehensive, accurate information 
about relevant services provided by all 
State and Commonwealth government 
departments and community agencies, 

Integration of Services 

Support services for child care 
centreswhich operate inclusive 
programme come from a number of 
different government and community 
agencies, e.g. the Slate Government 
Departments of Health, Education, and 
Families Youth and Community Care, 
the Commonwealth Government 
Departments of Families and 
Community Services and Social 
Security, community agencies such as 
the Cerebral Palsy League of 
Queensland, and private practitioners. 
Frequently there is little communication 
between these different organisations 
and it falls to the child care providers to 
liaise with each group for the provision 
of services. There is an urgent need for 
improved communication between 
agencies in order to provide integrated 
inter -agency services .This will require a 
breakdown of current boundaries and 
may necessitate the re-allocation and 
realignment of resources rather than 
the provision of new resources (Fink, 
1991a) The outcome of this should be 
the provision of high quality, family 
centred, inclusive, early child care 
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This is a theoretical paper giving a historical review of approaches 
used for care and education of children with special needs and 
the initiatives taken by the Government of India in pursuance of 
its commitment to Education for All. It discusses the services 
provided for education of the disabled in our country and high¬ 
lights the importance of individual differences. The need for 
differentiating curriculum and providing necessary support has 
been discussed. Children with special needs are different only in 
that they may need teaching of plus curriculum and support of 
special aids and appliances, and a different means of giving them 
access to information also needs to be developed. Various aspects 
of education of children with disability have been disdussed at 
national and international levels. The coverage includes the 
services at school as well as at the teacher-training level through 
different modes. 


Educators and psychologists have for 
a very long time recognised the 
importance of individual differences. 
Children with special needs are different 
only m that they may need teaching of 
the plus curriculum, providing them 
special aids, appliances and developmg 
a different means of giving them 
access to mformation. 


For a very long time children with 
special needs were thought to be 
mcapable of receiving education. This 
was despite the fact that many 
distinguished persons with disabilities 
have made significant contribution to 
science, arts and literature. To quote 
a few illustrations, Homer the immortal 
Greek poet was blind. Most of the 
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mathematical work for Newton who 
discovered the law of gravity, was done 
by Saunderson, who was also a blind 
person Stephen Hawkins who is 
severely physically handicapped is 
regarded as one of the most leading 
physicists of the world. 

The formal birth of special 
education could be said to have taken 
place in the two decades preceding the 
French Revolution. The earnest desire 
for equality, liberty and fraternity 
so loudly proclaimed at that time 
inspired many thinkers to take into 
consideration the needs of children with 
special needs. For example, the first 
school for the blind was established 
m Paris in 1784. The manual alphabet 
for the deaf was also devised at that 
time. The first book on education of 
mentally retarded children was also 
written at about the same tune. 

Most educators believed that the 
children with physical, sensory or 
intellectual impairments were so 
different that they could not participate 
in the activities of a common school. 
Therefore education of children with 
special needs began in special schools. 
However, in the first two decades of the 
twenheth century the United States and 
the United Kingdom experimented with 
placing some children with special 
needs even in regulcu: schools with 
remarkable success. 

In India special education 
began in the 1880s. The special school 
tradition held sway until about the 
1960s when some international 
agencies assisted NGOs to experiment 
with integrated education. Again this 
experiment was a resounding success. 


It was in 1974 that the Ministry of 
Social Justice and Empowerment 
developed and launched the integrated 
education of disabled children scheme. 
It was later transferred to the 
Department of Edueation, Ministry of 
Human Resource Development. It was 
in 1997 that DPEP Included integrated 
education of the disabled as 
a component of that programme. 
However, in both the programmes 
success In terms of numbers included 
m the regular schools has been some 
what limited. 

India has 300 million children 
under 14 years of age. The Planning 
Comrmssion has now accepted that 
10_per cent of the population has 
some physical, mental or sensory 
impairment. On this basis we could 
have 30 million children with special 
needs in India. 

Special education was started in 
India by the Christian missionaries. It 
was taken over by Indian NGOs in the 
early part of the twentieth century and 
continues to be largely operated by 
NGOs. 

The state takes responsibility for 
the education of ordinaiy children. 
However, it is believed that it would not 
be possible for the State to deliver 
educational services to all children 
with special needs. This is despite the 
fact that Chapter V of the Persons with 
Disabilities Act, 1995 promises 
access to education to aU children with 
special needs. However, no significant 
programmes have yet been taken up by 
the Central or State governments to 
fulfill this commitment. 



18 • Journal of Indian Education 

India has launched Sarva Shlksha 
Abhiyan. This scheme tacitly recognises 
the right of every child to education. 
Prof. Amartya Sen, the Nobel Laureate, 
has said that if India had given 
higher priority to elementary education 
probably its development would have 
been greater today. This is equally 
applicable to children with special 
needs. 

Children with special needs are 
children first and only then their 
special needs need to be considered. 
Therefore the Sarva Shiksha Abhiyan 
can not be completed without including 
30 million children who have various 
special educational needs 

It was in 1994 that UNESCO 
adopted at Salamanca the recom¬ 
mendation that every chfd with special 
needs should be given inclusive 
education. This implies that it should 
be the responsibility of every school to 
make arrangements for the education 
of children having a variety of special 
needs 

Two acts of the United States and 
t/ie British Education Act of 1981 talk 
of placing the child in the least 
restrictive environment. The Persons 
with Disabilities Act talks of placing 
a child with special needs m the most 
appropriate environment. 

What is the most appropriate 
environment? For many children 
inclusive education should be regarded 
as the most appropriate environment. 
The great advantage of inclusive 
education is that at a very early age 
unimpaired children interact with 


February 2002 

children with impairments and 
recognise them as good peers and 
friends. 

India does not have a compre¬ 
hensive social security system. 
Therefore economic independence is 
a cherished goal of most people with 
impairments. This process can be 
greatly facilitated by inclusive 
education. 

It has been well established by 
research that child-to-child learning is 
a very important consideration. 
Therefore even if the teacher is not 
highly trained the student can learn 
from other children. Unfortunately at 
present the country lacks uniformity 
in sensitizing teachers in regular 
schools. In some States only 5-10 days’ 
sensitization courses are given for five 
disabilities, namely, visual impairment, 
hearing impairment, locomotor 
impairment, intellectual retardation 
and learning disabilities. These are 
highly specialised fields and it is 
dlHicult to imagme how a teacher could 
learn within this short period all that is 
necessary to provide remedial 
instructions to children with such 
variety of special needs 

The Government of India has set up 
the Rehabihtation Council of India (RCI) 
as a statutory body. The main task of 
the Council is to standardize curricula 
for the training of special teachers as 
well as to promote research The 
Council and the Ministry of Human 
Resource Development have now 
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programmes, which have adequate 
specialized services to meet the needs of 
children who have disabilities and their 
famihes (Bailey et al., 1998). 

Summary and Conclusions 

Persuasive legal, social and practical 
arguments have been advanced for 
the inclusion of children who have 
disabilities in child care, and the 
research evidence suggests that 
inclusion may have some beneficial 
effects, or at least no detrimental 
effects on the development of these 
children. It is, however, unclear what 
the ideal mnc of child care and early 
intervention services should be, or how 
these services can best be integrated. 
Considerably more research is required 
to determine the ideal balance between 
intervention programmes and inclusive 
programmes and the best ways 
in which a combination of these pro¬ 
grammes can be achieved. 


A number of barriers to the 
provision of inclusive child care 
services have been identified, in¬ 
cluding attitudes and beliefs of staff 
and parents, and need for training and 
adequate support services and 
resources. Some strategies for over¬ 
coming these problems, such as ways 
of providing training and access to 
resources have been explored. Modern 
communication methods should 
make access to resources and in¬ 
formation easier. The development and 
maln-tenance of web pages providing 
details of local support services, 
material resources, information about 
recent literature and research, and 
possibly also a chat room or bulletin 
board to encourage exchange of ideas, 
would be a valuable means of 
encouraging inclusive child care 
services. 
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The Persons with Disabilities Act 
(1995) for equal opportunities is there, 
but we all know that law only gives 
a sanchon to do so The implementation 
rests on the people who work in the 
field. We can study various existing 
models and then come out with the 
most suitable for inclusion of children 
with special needs by networlong with 
successful educational practices. 

The children with special needs 
have to fight tough battles. They lack 
the space to grow the freedom to 
access, the right to choose the oppor¬ 
tunity to learn, contribute and enjoy 
friendship The objective of mtegration 
and inclusion is to restructure an 
environment where all children can 
grow together realising the similarities 
and respecting the differences. 

This appropriate mfrastructure or 
environment has to be at several levels 
leading to a holistic approach to 
educahon, where a child is treated as 
an individual ivith his unique sirengths 
and we akn esses. Weaknesses are tried 
to be ameliorated if possible by medical 
or assistive devices and strengths 
are nurtured to achievable heights. 

A teacher in the classroom is 
confronted with the job of identifying 
the needs of the children, to assess their 
precise nature and to provide 
experiences accordingly In regular 
schools, the teacher is bogged down by 
large number of children in the 
classroom. Inclusion is a matter of 
attitude It works when the focus is on 
students abilities and not on 
disabilities All children differ m abilitie 
and when the stress in classroom is 


about (a) understanding differences, (b) 
changing interactional patterns, 

(c) promoting social integration and 

(d) providing Information about origms 
of differences and reasons for them by 
teacher. Inclusion just happens 

The objective of all education 
whether special or mainstream is to 
prepare children for a useful produdtive 
adult life and work culture The modern 
work culture is not individualistic but 
is dependent upon the team spirit of 
a group. The individual has to learn the 
skills of doing a job independently but 
he has also to learn to function in 
a group and be inter-dependent. The 
social skills and the ability to ask and 
accept help graciously, if learnt during 
school years will go a long way in 
making an individual a successful 
adult. 

The strategies, that enhance 
integration m schools are : 

• Organising cooperative learning 
group. 

• Student’s active participation and 
involvement m classroom activities. 

■ Pamng children for many activities. 

■ Modellmg and encouraging social 
interactions. 

• Creating healthy competition 
between groups and not between 
mdividuals. 

■ Developing sensitization sessions 
that focus on recognising 
similarities and differences and 
getting along with people who are 
different in some way. 
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• Peer tutoring has been found to be 
an effective strategy for inereasmg 
academic performance and 
behaviour change 

■ Direct coaching of concept is 
beneficial 

• Parental support is necessary 
for promoting social mterations, 
e.g. invibng friends for birthdays 
or other get-togethers 

The challenges to inclusion are ; 

— The imndset — the attitude of the 
people. 

— The mfrastructure. 

— The rigidity of the curriculum. 

— No support system in classrooms 

— Non-availability of appropriate 
teaching aids. 

— Rigidity of classroom management. 

— No flexlbiHiy to teacher to adapt and 
modify curriculum 

— No options of taking examination 
by a different mode. 

— Dull and gloomy environment. 

/ 

— Absence of fun and frolic to motivate 
learning. 

— Lack of training mputs to teachers 
in disability issues. 

— Too much stress on individual 
compebbons. 

— Absence of awareness m the society 
that differences can co-exist m 
schools. 


— No functionalization of curriculum 
and too much stress on the 
knowledge. 

School reform strategies, if 
intended for unplementabon must take 
mto account the total development of 
a child and guide him on to a holisbc 
development leading a happy, useful 
family and civic life taking into 
considerabon his educabonal, psycho¬ 
social and vocational needs. 

Refonn Strategies for Physical Needs 

• Accessibility — Ramps in the 
building, transport facility from 
home to school 

• Classroom organisabon to suit the 
entrance of wheelchair, provision of 
internal movement facility in the 
classroom for children with 
crutches and place to park them 
when not m use. 

• Furniture design should be 
friendly for caliper locking move¬ 
ment without sharp and poky 
edges. 

• The furniture should be designed 
for flexibility of arrangement for 
Individual work and group work. 

• Provision of a supporting hand or 
a teacher aide for individual with a 
child facing special learning 
disability. 

Reform Strategies for Educational 
Needs 

— Child-cenbed curriculum. 

• Possibility of adaptations and 
modifications in the regular 
curriculum. 



School Reform Strategies for Inclusion • 25 


Teaching-learning material to 
be developed for making inclu¬ 
sion possible, on principles of 
Programmed Learning Labs 

Flexibility of curriculum and 
exammation procedure for children 
with learnmg difficulties should be 
planned for. 

Resource Room facility not only 
as an information resource centre 
but also as a service delivery model 
for remedial work should be 
available for each school or a group 
of neighbouring schools. 

Partial integration and possibility 
for a student to study the area of 
difficulties at appropriate levels. 

Co-operative learning practices and 
estabhshment of a syndicate system 
to work in the entire school. In 
this system there is competition 
between groups and not indi¬ 
viduals. In addition children learn 
to work in groups and develop a 
team spirit. The modern work 
culture needs an individual to grow 
from dependence to independence 
and from there to go on to 
mterdependence. 

Value education for internalizing 
the concept of right and wrong 
behaviour and inculcating the habit 
of “Do unto others as you would 
have others do unto you”. 

Children with special needs to 
be on Individual Educational 
Programmes (lEPs). 


Reform Strategies for Social and 

Emotional Support 

• Assessment and guidance facilities 
m school setting 

• Provision for early intervention 
possibilities. 

• Hiring the service of a full-time or 
part-time psychologist and a school 
social counsellor. 

• Personality assessment and 
development programmes. 

• Development of self-confidence and 
self-esteem by highlighting the 
strengths of a child’s personality 
through positive reinforcement 

Reform Strategies for Administrative 

Practices 

• The administrative head should 
have sensitivity to the special needs 
of children. 

• Only those teachers should be 
appointed who have training Inputs 
in multicategory special education. 

• Refresher courses should be 
organised for teachers to update 
the knowledge about developing 
new teaching strategies 

• Case conferences on special 
problems of children should be 
a form of regular inter-disciplinary 
communications. 
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Development of Parent Support 
Groups 

— Parents should be encouraged to 
participate in school activities. 

— Parent support groups should be 
established to function as social 
emotional supports. 

— Parents to be mcluded m the school 
management committees. 

— Parental involvement and education 
of parents through regular 
interaction and guidance about 
technical inputs should be 
organised. 

Can attitudes towards differences 
be changed? Can we allow children with 
special needs to be a part of the whole 
society? And can we sing a song with 
Dipti Bhatia of Vidya Sagar, Chennai'? 

To be part and not stand apart 
To belong dnd not be isolated 

To be accepted and not 
accommodated 

To have friends and not Just 
companions 

To feel needed and not jusi 
a spectator 

To have resporlsibilities and not 
just eryoy nghts 

To have opportunities and not 
favours 

Is to be really “included." 

These are myriads of questions. The 
answer lies in “The teachers will to do 
so” Teachers are very powerful 
instruments of athtudinal change, If 


they are given the desired inputs on 
disability issues In their training 
components; flexibility in their 
approach to curriculum and teaching 
strategies;desired support from 
interdisciplinary professionals; train¬ 
ing to develop teaching-learning 
materials (TLM) and ingenious 
methods of evaluations, they can do 
wonders. 

The Amar Jyoti experience of 
developing positive attitudes 
towards people with disabilities 

The Amar Jyoti Rehabilitation and 
Research Centre in New Delhi was 
among the first institutions In India to 
launch integrated as well as inclusive 
education in 1981 with its holistic 
approach of rehabilitation through 
integrated education, medical care, 
vocational training and self- 
employment. The organisation is also 
conducting capacity building courses 
such as B.Sc (Hons). Physiotherapy 
course aSihated with Umverslly of Delhi 
and Teachers’ Training course in 
multicategory and special education 
course (Diploma in Special Education 
(MR) is recogmsed by the Rehabilitation 
Council of India). 

The programme began with one 
class of 30 children under a tree of 
which 15 were with locomotor disability; 
the rest were able bodied. It followed 
the NCERT syllabus with some 
modifications and the school got 
recognition from the State government. 
It IS presently getting financial 
assistance to the tune of 40 per cent 
from the Mmlstry of Social Justice and 
Empowerment. 
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agreed that a Foundation Course of 45 
days’ duration will be offered to 
lED teachers in DPEP. On the 
completion of this Course, a teacher will 
be given provisional registration by the 
Council. However, if they wish to 
become full fledged resource teachers 
within a period of five years, they must 
obtain a recognised diploma or degree 
through the distance learning mode or 
conventional educational system. 
The RCI has already signed an 
agreement with Madhya Pradesh 
Bhoj (Open) University for launching 
a B.Ed. Course in Special Education 
The Indira Gandhi National Open 
University (IGNOU) is in the process of 
developing a multi-level course for 
parents and teachers. The launching of 
these programmes is expected to relieve 
to a large extent the acute shortage of 
trained teachers. 

India is basically a rural country. 
In rural areas multi-grade teaching is 
widely prevalent. Sometimes a teacher 
may have 100 or more students. It is 
virtually impossible for him/her to give 
special attention to children with 
special needs in these circumstances. 
Therefore alternative possibilities of 
inclusion could be considered For 
example, the National Institute of Open 
Schooling is offering courses to 
children with special needs. These 
courses have the great advantage of 
bemg specially adapted to the needs of 
every child as well as giving the child 
an opportunity to progress at his/her 
own pace. 


Alternative schooling is also 
becoming popular Although no 
beginning has yet been made il should 
be an advantage to include children 
with special needs m alternative schools 
which will also be a form of inclusion. 

Some children suffer from such 
severe impairments that for them 
a combinabon of therapies is necessary 
if education is to be imparted. For 
example, a child with cerebral palsy may 
have speech, locomotor, visual or 
hearing impairments. Thus the child 
may need speech therapy, occupational 
therapy, physiotherapy and various 
special mobility aids. In such 
circumstances for a short penod special 
schools may become unavoidable. But 
special schools should not be regarded 
as an end in themselves. After the child 
reaches a certain level, he/she should 
be mtegrated. 

Many children with special needs 
require special aids and appliances 
India has made considerable progress 
in indigenous production of various 
aids. ALIMCO, a public sector 
undertaking as well as other private 
sector undertakings are producing a 
wide variety of aids including hearmg 
and visual aids. The National Institute 
for the Visually Handicapped, 
Dehradun, produces and sells at very 
subsidized rates a variety of aids meant 
for teaching, reading, writing and 
mathematical utility to children with 
visual impairment. The production of 
these aids will make inclusion of 
children with visual Impairment much 
easier 
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Several private concerns in India are 
producing fairly useful hearing 
aids.Children with mild or moderate 
hearing loss can be totally included in 
regular schools after using a good and 
powerful hearing aid. 

Advances in pedagogical strategies 
make it easier for a mildly retarded 
child to be included in common schools. 
However, some moderately and severely 
retarded children may require the 
special assistance of a highly qualified 
teacher. 

Community-based education by 
which we mean giving concrete 
experiences can be of great value not 
only to children with special needs but 
also to all children, Therefore activity 
based education would be mutually 
beneficial to children with special needs 
and unimpaired children. 

Now that we have on the statute 
book the Persons with Disabilities 
Act and the Sarva Shiksha Abhlyan, the 
time has come to give serious 


consideration for including children 
with special needs in all educational 
programmes in the country. Article 45 
of the Constitution enjoins the State to 
provide free, universal and compulsory 
education to all children between 6-14 
years of age, As a follow-up of this 
Article, many States had adopted 
compulsory education laws.In these 
laws children with special needs were 
either left out or their education 
remained optional or subject to 
availability of services. 

The time has come for India to 
realise that the country cannot afford 
to lose the potential for productivity of 
30 million children with special needs. 
Therefore the education of children with 
special needs must become a part of 
the mainstream education and every 
child with a disability regardless of 
the nature and extent of his/her 
impairment, should be provided 
education preferably in an inclusive 
setting. 
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Abstract 


This paper highlights the benefits of inclusive education. It points 
out the need for realising the similarities and respecting the 
differences among children in inclusive schools. The focus should 
be on child's ability and not on disability. The importance of group 
work, well-intentioned nurturance of interactions and 
infrastructure for travelling the path to inclusion has been 
emphasized. 

The paper discusses the change in practice in education of 
children with special needs and' the enormity of the task for 
achieving inclusion in schools. The criteria for successful inclusion 
should be understanding the differences among children, changing 
their interactional pattern,promoting social integration in the class 
and providing information about origins of differences and reasons 
for them Rfform strategies for meeting physical, educational, social 
and emotional needs have been discussed along with the 
appropriate administrative practices and the support required.The 
paper while highlighting the importance of individualisation 
discusses the challenges involved in achieving successful integration 
in schools. Finally, inclusion is illustrated by a case study of Amar 
Jyoti Rehabilitation and Research Centre which covers different 
aspects like attitude formulation, home training programme, vocational 
training, sports and various other cultural activities that bring 
children together. 
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Millions and millions of persons have been 
bom and have died 

But no two persons were identical 

Billions and billions of persons will be born 
and will die 

But no two persons will be identical 

Trillions and trillions of leaves grow and 
fade away 

But no two leaves are identical. 

Nature is perfectly imperfect 

Universe is designed to coexist with 
Imperfections and individual differences 

Education for All is the internationally 
accepted formula and almost all 
countries are adopting various modes 
to create the "Schools for AU”, where 
children with special needs and regular 
students can study together. The reality 
Is that out of 1000 million people of 
India 200 million are school age 
children. The estimated number of 20 
million children have special needs and 
only five per cent of these children are 
gettmg any kind of help in a school 
system. The number is enormous and 
any kind of new infrastructure is not 
going to be economically and 
professionally feasible. One has to think 
about modes of enriching and 
supporting the existing institutions to 
be able to extend their facilities to meet 
the needs of children with special needs. 

The field of special education has 
undergone several revisions as concepts 
developed and changed the existing 
practices on the basis of current 
knowledge and research evidence From 
segregation and mshtutionallzation a 
long journey has been covered to 
delnstitutionallzation, normalization, 
Integration, mamstreamtng and now 
inclusion 
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Several studies have shown that 
when children are taken away from 
segregated environment to an 
integrated one, their performances have 
improved. In special schools the 
expectations of teachers are guided by 
pre-determined notions of limited 
achievements and their expectations 
from students get stunted The 
students in their turn lack motivation 
and opportunities to develop their 
extra-ordinary abilities and hidden 
talents. Every child has some ability — 
may be very different from their 
neighbour. 

Special schools have a role to play 
as catalysts for developing professional 
inputs of team approach and providing 
for special needs of children with severe 
disabilities. These institutions can also 
develop resource centre for service 
delivery systems and for discemmatmg 
information about new developments 
and research findings. 

Individuals differ and although we 
can provide the same external 
physical environment of the school, 
their internal environment is going to 
be different from each other. Just 
puthng them together m one classroom 
or school is not going to work, unless 
we take into account their previous 
experiences, their special needs and 
internal feelings which are going to lay 
the foundahon for all learning. Physical 
proximity of regular students and 
students with special needs does not 
bring about integration. Integration 
comes through the conscious, well 
intentioned nurturance of such 
interactions. Without appropriate 
infrastructure, mainstreaming may be 
misguiding 




The Child Guidance Centre provides 
the guidance and counselling support 
to children who face academic 
achievement and behaviour problems. 
Teachers refer and overall problem of 
the child is assessed by the inter¬ 
disciplinary team After a case 
.reference the interventions are 
suggested and a member is deputed for 
follow-up. 


trains parents to get involved in the 
education of their children This 
programme requires the parents to 
bring their children once a week to the 
clinic for therapeutic and educational 
mterventions. 

There is special section for students 
with mental challenges, with seven 
special educators, and a teacher 
student ratio of 1; 12. Individual 
Education Plans (lEPs) are drawn up 
and some pupils are integrated mto the 
mainstream classes for certam subjects 
depending upon their individual needs 


The Home Trainmg Programme of 

early intervention developed by the 

Child Guidance Centre contributes 

towards spreadmg awareness about 

1 ^ j disability and integrahon issues It also 

printing, watch repair, knitting and ^ 

stitching, fashion designing, textile 

designing, caliper making, carpentry, 

weaving and art and craft 
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Vocational trainmg, sports and 
cultural activities are a part of the 
curriculum. The vocational training 
courses include computing, screen- 
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and capabilities Before introducing the 
child into a new class, the concerned 
teacher is made aware of his/her 
special needs and the areas requiring 
special attention. Pupils in the special 
section participate in all extra curricular 
activities with the rest of the children 
m the school. The special section plays 
a distinct role in the academic strategy 
of Amar Jyoti. Children from Home 
Training Programme are placed in the 
waitmg list for admission 

Initially children were admitted to 
the school via the camp approach. Here, 
the most needy, underprevileged and 
children with difficulties were identified 
and offered a place at the school. 
Although this method is stiU practised, 
parents also seek admission for their 
children if they have another child at 
the school or if they have heard of Amar 
Jyoh. Students in the mtegrated classes 
are required to pass an aptitude test to 
gain admission. This is based on their 
age and academic level and they are 
placed in the appropriate class on the 
basis of this test. Preference is given to 
children with locomotor disabilities, 
children with mental challenges 
from underprivileged backgrounds 
and to those identified by the 
Commumty Based Rehabilitation (CBR) 
programme. 

Amar Jyoti adopts formal and non- 
formal methods and strategies to 
encourage social integration. Although 
there have been a few informal 
interventions like children from the 
speeial section inviting peers from the 
main part of the school to a party and 
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joining with regular schools for 
competitions such as painting and 
drawing Evidence suggests that there 
is no teasing or bullying and that the 
children are able to make friends, 
usually within their own class 
Examples show that able-bodied 
children help those with disabilities, 
such as in pushing their wheel- chairs 
when needed. 

Periodic evaluations of their 
progress are also conducted 
Academic achievements are seen from 
half yearly and annual examinations. 
The medical care units provide 
necessary therapeutic services and 
mobility aids Corrective surgeries are 
also performed by the doctors 
volunteenng their services. 

The Partial Integration Project 
initiated at Amar Jyoti takes the 
children of special sections gradually 
to the regular classes, one subject at a 
tune as and when they get ready for 
academic integration, m addition to 
their locational and social Inclusion. 
National Institute of Open Schooling 
provides for them a flexible system of 
certification 
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Sports IS an important part of the 
learning process Through sports 


develops all-round personalities, 
increases social interaction, enhances 


children learn to develop team spirit academic achievement and helps in 


and accept results gracefully At Amar 


assessing the potential of children. 

A seed sown under a tree in 1981 
has become a full grown tree with 
branches spreading far and wide. New 


Jyoti.many such opportunities are 
created through integrated sports. 
Children reach their developmental 
potential and learn to adjust m all 
environments. The cultural activities 
are also given equal importance to 
inculcate confidence. 

This concept is being successfully 
replicated m several regular schools 
and by NGOs Several studies have 
revealed that integrated education 


leaves sprout and little buds bloom mto 
fragrant flowers, spreading the 
message of aceptance, tolerance, 
cooperabon, dedication, determination 
and discipline Inclusion is a logical 
outcome of that adventure 

Amar Jyoti Rehabilitation and 
Research Centre located in East Delhi, 
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6 kilometers away from I T.O. on Vikas 
Marg stands like a complex, hubbmg 
witb activity of various kinds Children 
are marching with crutches, wheel 
chairs to the beat of music They are 
getting ready to take part in the 5th 
National Integrated Sports Meet (NISM) 
at Chirawa, Rajasthan. Just behind 
them in the auditorium, practice goes 
on for a cultural item to be presented 
at the Camp Fire Vocational training 
units are going on at their own pace 
Physiotherapy students are busy with 
lecture sessions and DSE (MR) 
students are going in and out for their 
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practical sessions in the educational 
set-ups of the Community-based 
Projects organised by Amar Jyoti 
The funding sources come from 
various levels and it is an ongoing 
process of collectmg funds for addition 
of new services and existing projects 
The challenges have been many but 
‘where there is a will there is a way’ 
Things are difficult, but by the grace of 
God they are possible. God is giving the 
serenity to change the things that can 
be changed and to accept the things 
that cannot be changed. 
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Abstract 


ADHD is a term used to describe children who display attention 
and problems symptoms of hyperactivity and impulsivity. The paper 
discusses the characteristics of children with ADHD and the rating 
scale to be used by teachers to identify children with ADHD and 
its behaviour implications in different settings. The sample of 34 
children was drawn out of 1920 children in the age group of 5 to 7 
years. Management programme based on cognitive strategy training 
that has to be implemented by teachers and parents has been 
developed. The effectiveness of remedial programme developed has 
been studied through case study approach that was used on 8 
children. It was found that the management plan is effective in 
reducing the frequency of behaviour in all domains that were 
selected for remediation. Strategies for physical and psychological 
modification of. the classroom were easy to implement and showed 
immediate change and this was true even in the home, 
A combination of cognitive strategies along with token reinforcement 
and goal setting emerged as the most successful tool in managing 
behaviours. 
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School is the life work of children and 
adolescents. Anything that interferes 
with masteiy and success in school will 
cause stress for the student and his / 
her family. Children who often find 
difficulty in paying attention to the 
required tasks are said to have 
attentional disorders. Attention Deficit 
Hyperactivity Disorder (ADHD) is the 
term used to describe children who dis¬ 
play attentional problems and 
symptoms of hyperactivity and 
impulsivity. ADHD could be one of the 
reasons for academic and school 
difficulties. It can also lead to emotional 
or behavioural problems, difficulty with 
peer relationships and difficulty withm 
family. Undiagnosed or untreated this 
disorder will interfere greatly with all 
aspects of child’s/adolescent’s life 
ADHD is not a disease but refers to con¬ 
stellation of s 3 Tnptoms which cover 
both the quantitative and qualitative 
aspects of behaviour. It is a medical 
term, though the behaviours it 
describes are of educational concern 
In India, the awareness about this 
disorder is limited. Most of the tunes 
ADHD is diagnosed by a medical doc 
tor The most commonly used tool by 
the doctor is DSM Ill/fV DSM criteria 
have limitation in establishmg a firm 
diagnosis of ADHD. DSM IV relates 
number of symptoms to the intensify 
of the disorder. Children with ADHD 
show a wide variety of behaviours, but 
not all children will show all 
behaviours. 


The purpose of this study was to 
help the teachers and parents 
identify children with ADHD and to 
plan interventions taking into account 
the special condition that prevails in 
Indian classrooms and homes 

Major Characteristics of Children 
with ADHD 

• Short attention span or poor 
concentration 

• Impulsive—acts quickly often 
without thinking 

• Distractible. 

• Excitable—often reacts to Lhe 
extremes 

• Dramatic mood change. 

• Trouble getting satisfied. 

Other Characteristics 

— Tendency to deny mistakes or 
blame others 

— Difficulty in completing tasks 

— Need for constant attention and 
reassurance. 

— Low frustration tolerance. 

— Poor organisational skills. 

— Inconsistent school performance 

— Associated learning difficulties. 

— Poor peer relationships 

Objectives of the Study 

1 To develop a rating scale to be 
used by teacher to identify typical 
behaviours of children with ADHD 

2. To study the behavioural 
implications of ADHD in different 
settmgs. To find out situational 
variability m home and school. 
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3, To develop a management 
programme based on cognitive 
strategy training for children to be 
implemented by teachers and 
parents. 

4 To study the effectiveness of the 
management programme based on 
cognitive strategies in reducing 
disruptive behaviour of children 
with ADHD. 

Methodology 

The study used case study method. 

Criteria for Sample Selection 

Exclusionary Criteria 

— Children showing only attentional 
deficits and no symptoms of 
hyperactivity were excluded. 

— Those children showing symptoms 
ofADHDbutnot having a medical 
diagnosis of ADHD were excluded 

— Children with medical diagnosis 
and the symptoms of ADHD put on 
drug therapy were excluded. 

Inclusionary Criteria 

— Children showing symptoms of 
ADHD and diagnosed by a single 
medical doctor, not put on drugs 
therapy were included in the 
sample 

Sample 

The sample was drawn from a 

population of 1920 children m the age 

range of 5-7 years, studying in eight 

pnvate aided English medium schools. 

After applying the exclusionary 
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criteria the final sample of 34 children 
was arrived at Out of these 34 children 
only eight were selected for the case 
study. 

Research Tools 

The following research tools were 
developed by the investigator for the 
study ■ 

— Teachers Rating Scale (TRS) 

— Parents Ratmg Scale (PRS) 

— Systematic observation schedule 

— Management plan for teachers 

— Management plan for parents 

— Teachers interview schedule 

— Parents mterview schedule. 

A total child approach was followed 
for identification of the sample This 
study followed an assessment 
procedure that included use of rating 
scales, systematic observation and 
parents/teachers mterviews. Interviews 
with teachers for understandmg child’s 
behaviour and teacher perceptions 
focussed on class environment, school 
climate and teacher concerns. Parents 
were interviewed to understand 
home environment and parental 
concerns. Based on the interviews 
suitable strategies were developed in 
consultation with parents and 
teachers as per the needs of individual 
child and the specific environment 
in which he lived. The, strategy 
management plan was implemented by 
parents and teachers in sessions 
ranging from 30 to 45 minutes over 
a period of two weeks. 
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Initially the teachers and parents 
were oriented towards the usage of 
strategies to develop more positive 
home / class environment Monitoring of 
the changes in behaviour during the 
remediation phase was done through 
parent/teacher monitoring records. For 
practicality of the monitoring proce¬ 
dure parents were asked to rate 
behaviour daily and teachers were 
asked to monitor and record changes 
on a weekly basis Systematic obser- 
vabon of the subjects’ behaviour was 


emotional variability as of the lowest 
mtensity. 

Both attention and impulsivity 
were rated alike. In the area of 
hyperactivity teachers rated children 
higher than parents by 5 percentage 
pomts In the category of social clum¬ 
siness parents showed a higher rating 
(10 points) than teachers Emotional 
variability was rated at the same level 
both by the parents and teachers. 


TABLE 1 

Percentage of Children Showing Different Behaviours as per the Ratings 

of Parents and Teachers 


Groups Attentional 
Deficit 

Hyperactivity 

Impulsivity 

Demanding 

Behaviour 

Soaal 

Clumsiness 

Emotional 

Vanability 

Parents 

65 

62 

63 

51 

46 

32 

Teachers 

66 

67 

63 

57 

36 

33 


done by the researcher to monitor 
behavioural changes. Exit interviews 
were conducted with parents and 
teachers to discuss effectiveness of the 
various strategies. 

Results 

The group analysis yielded the 
following results. Range of Behaviours 
Shown by Total Group (N=34). 

Table 1 shows that the parents 
rated attention problems as most 
intense, whereas the teachers foun 
hyperactivity of the highest intensity. 
Both parents and teachers considered 


IdentiHed T3ipical Behaviours of 
Children with ADHD 

• Difficulty in coming to task. 

• Difficulty in staying on task. 

• Dlstractibility. 

• Difficulty in organising tasks and 
acbvities. 

• Unable to give attention to details. 

• Fails to finish tasks. 

• Careless mistakes in school work. 

• Difficulty/Dislike for tasks which 
require mental effort 
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Identification, of Typical BehavlDiirs Based on Intensity of Behaviours 
Shown by the Total Group 

TABLE2 

Percentage of Children Showing Intensity of Behaviours _ 

Behaviours High Moderate Low 

_ % _ % % 

Attentional Problems _ 

* Shows difficulty in coming to Lask—^mayneed 47 41 12 

to be reminded to begin task _ 

* Shows difficulty in sustaining attention on 53 41 6 

task _ 

* Shows difficulty in sustaining attention 42 35 23 

during play. 

* Is often distracted by classroom noise, 77 23 

outside activities, peers, etc 

* Often shows difficulty in organismg tasks 32 44 24 

and activities—shows confusion and lack of 
coordination when startmg activities. 

* Makes careless mistakes in school work. 47 35 

* Avoids, dislikes tasks that require sustamed 29 47 24 

mental effort. 

* Displays poor organisation skills in class- 29 44 27 

rooms e g. may lose things necessary for 

activities or is forgetful in daily activities 

Hyperactivity 


* Constantly fidgets with hands and feet, 
squirms in seat. 

65 

29 

6 

* Leaves seat m classroom or other situation 

59 

32 

12 


when expected to be seated. 
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* Runs around or indulges in motor activities 
such as cllmbmg, jumping where it is 
inappropriate. 

56 

31 

12 

* Has difficulty in engaging in leisure activities 
or playing. 

35 

32 

33 

* Appears to be constantly in mobon-walking 
or running. 

50 

29 

21 

Impulsivity 

* Interrupts or intrudes on others—^butts into 
conversations or games. 

41 

38 

21 

* Often answers quesbons before required 

41 

33 

26 

* Shows difficulty waiting in lines or awaiting 
turns m games. 

47 

38 

13 

* Shows excessive irrelevant verbal behaviour 

36 

35 

29 

Socially Clumsy 

* Isolates sfilf from other children. 

3 

21 

76 

* Seems unaccented bv group. 

3 

35 

62 

* Interferes with acbvities of other children 

18 

32 

50 

* Appears to lack leadership, seems easily led. 

0 

6 

94 

* Does not get along with other children 

3 

21 

76 

Demanding / Insatiable 

* Easily frustrated in effort 

18 

32 

50 

* Demanding of teacher’s attention excessive. 

40 

32 

28 

* Demands must be met immediately. 

41 

24 

35 

Emotionality 

* Daydreams, stares vacantly at nothing in 
particular. 

12 

12 

76 

* Destructive of property — own and others 

12 

18 

70 















38 • Journal of Indian Education 


February 2002 


* Appears serious (not depressed) or sad. 

3 

3 

94 

* Shows aggressive behaviour, quarrelsome, 
mitiates fights. 

3 

15 

72 

* Mood changes quickly and drashcally—^may 
vary from quiet to exuberant and overactive, 
crying to laughing 

3 

24 

73 

* Shows temper outbursts, explosive and 

9 

15 

76 


unpredictable behaviour 


• Constantly fidgets 

• Leaves classroom when expected to 
be seated, 

• Runs around and indulges in 
motor activity, 

• Appears to be constan dy in motion 

• Interrupts or Intrudes into 
conversation and games, 

• Often answers questions before 
required. 

• Shows difficulty waiting in lines 
or awaiting turn in games. 

• Excessive demand for teacher’s 
attention. 

• Poor organisahon, shuts in classroom, 
loses things, is forgetful 

Trends in the Case Studies 

The eight case studies analysed in the 
study provided insight into types of 
behaviours shown by the group. 
Attentional deficits, hyperactivity and 
demanding behaviours were shown 
by almost all the children. Social 
clumsiness was shown by 3 (teacher's 


rating) and 5 (parent's ratings) 
children. Emotional variability was 
shown by none. Intensity of behaviours 
was in the high to moderate range- 
though most children showed high 
mtensity 

In almost all the cases parent and 
teacher ratings showed a match. Even 
when differences were observed they 
were marginal. In a few cases parents 
rated children as more hyperactive 
and impulsive than teachers. This 
finding IS contrary to findings by 
other researchers (Klem & Gittleman, 
1975) who found mothers to 
underrate the child in comparison to 
teachers. Observation by the investi¬ 
gators in the classroom substantiated 
teacher ratings 

Effectiveness of the Remedial 
Programme 

Although research is lacking which 
specifically tests means of improving 
attenhon and hyperactivity/impulsivity 
through environmental modification, it 
stands to reason that if a behaviour is 
being reinforced by an environment 
stimulus, removal of that stimulus 
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should eliminate the concerned 
behaviour. The case study approach m 
present research allowed to study the 
child m the different environments and 
so provided valuable insight mto the 
reasons behind the many behaviours 
a child manifests. 

Hyperactivity, for example, is 
characterised by poor ability to 
redirect activity—hyperachve children 
are likely to demonstrate higher 
levels of activity in situations that 
restrict activity such as Within home 
and classroom Impulsivity and 
demanding behaviour may be learned 
or may occur due to attention seekmg 
At no points it can be suggested that 
these behaviours are extrinsic to the 
child Only that modification of the 
environment both physical and in 
terms of the attitudes of significant 
adults m the child’s environment were 
considered extremely important. 
Simple strategies were used to modify 
environment m school settings. 

Addressing the child directly and 
informing him of direct supervision 
provided the child with appropriate 
cues to come to attention and 
positive feelings of ‘Special Attention’. 
All teachers reported that disruptive 
behaviours reduced almost 
immediately. Relocation of the child to 
more appropriate seating was also 
effective. The strategy viewed as most 
effechve by teachers was the placement 
of the child along with a 'study buddy’. 
It provided the child with feedback from 
the other cjiild and gave him a sense of 


belongingness within the class All 
teachers indicated that the effects of 
environmental modification were seen 
even when the sessions concluded. 
Cognitive Behaviour Modification 
approach was used to modify 
behaviour by changing the individual’s 
pattern of thought which focussed on 
cognitive change. It included self¬ 
treatment techniques such as self- 
direction, self-verbalization, self- 
instruction, self-monitoring and self- 
questionuig, etc. 

Teachers reported that younger 
children (5-6 years) responded better 
to verbal cues, single instructions, 
reducing length of tasks and praise 
Contrary to this teachers of slightly 
older children (7 years) found both self- 
monitoring and self-talk very effechve 
in improving many behaviours in 
the attentional domain specially 
organisational skills and sustenance of 
attention In all other categories of 
behaviours studied such as hyperactivity, 
impulsivity, social behaviours and 
demanding behaviours, teachers 
reported the same trend Teachers of 
younger children preferred the use of 
other methods and teachers of the 7 
year olds found cognitive strategies 
extremely effective Classical Operant 
Conditioning techniques were also 
used. Some of these were timeouts, 
contracts and goal card programmes 
Timeout did not find favour with 
teachers even though effective as the 
underlying feeling was that it 
was more demanding to the child 
than useful. Teachers found goal card 



40 • JournaloflndianEducation 

programme and sticker charts 
extremely effective. This was attributed 
to the fact that it provided one-to-one 
interaction with the teacher Also all 
instructions were stated explicitly and 
were visible and tangible for the child. 
Praise, ignoring of minor behaviours, 
seat breaks, etc, were considered highly 
effective. 

The home plan for the parents 
revealed that most parents though very 
concerned about their children were 
caught m the snap of attending to their 
child's 'bad' behaviour instead of 
focussing on the ‘positive’ behaviours. 
In most cases, behaviours were 
mismanaged by parents. It was clear 
from parents’ Interviews that intro¬ 
spection by parents and increased 
awareness of the implications of ADHD 
helped parents change then attitudes. 
This was considered by parents as 
the most important part of the 
programme Changes in parental 
attitudes showed an immediate 
change in the child’s behaviour. The 
home plan did not focus on academics 
but on other behaviours which were 
problematic within home such as 
non-compliance with instructions, 
poor task completion, demanding 
behaviour, hyperactivity, etc. 

All parents reported that 
cognitive strategies such as self- 
instruction, self-verbalization and 
self-questioning were effective even 
with younger children This could be 
attributed to the one-to-one interacbon 
within the home as against the 
classroom that does not provide this. 
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Parents also found goal-card 
programmes and sticker charts 
effective. Physical exercise which was 
used to combat hyperactive behaviour 
was found very effective. As within the 
classroom, at home as well, praise, eye 
contact, Ignoring of minor behaviours 
were reported as highly effective 

Conclusions 

1. Not all children show all typical 
behaviours in similar intensity. 
However, behaviours related to 
attention, hyperactivity, tmpulsivity 
and demanding behaviours were 
shown by 80 per cent subjects. 

2 Social clumsiness is a secondary 
characteristic of ADHD. Due to poor 
attention and impulse control 
many children manifest difficulties 
m peer interaction, inability to 
understand social cues and 
behaviours that are socially 
inappropriate such as interruptmg 
and intruding on others, mability to 
take turns and have poor team 
participation. 

3 Emotional vanabiLity is not a central 
part of the ADHD syndrome, 75 per 
cent of the subjects showed low 
intensity of these behaviours 
and hence were considered as 
peripheral environmental condi¬ 
tions of an individual child 

4. Subjects showed similar intensity 
of symptoms in both settings, 
viz. classrooms and home 
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5 The management plan was effective 
in reducing the frequency of 
behaviours m all domains that were 
selected for remediation. Strategies 
for physical and psychological 
modification of the classroom were 
easy to implement and showed 
immediate change, this was true 
even m the home. A combination 
of cognitive strategies along with 


token reinforcement and goal 
setting emerged as the most 
successful tool in managing 
behaviours 

Outcome of the Study 

A handbook has been prepared for 
parents and teachers to manage the 
children with ADHD at home and 
school respectively. 
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Abstract 


The aim of this article is to bring out a perspective of the 
developing countries like India, Bhutan, Nepal and Maldives for 
inclusive education. The education system in Bhutan, India, 
Maldives and Nepal has gone through a number of upheavals. 
Four country reports presented at the International Need Assess¬ 
ment Workshop held in New Delhi were qualitatively analysed to 
understand the existing situation in these countries. The coun¬ 
tries are in close geographical proximity but not homogeneous. 
Comparisons were made in terms of policy issues, conceptual is¬ 
sues, teacher training, research and support structure. 

The situation described by the country reports gives 
a regional perspective of inclusive education and highlights impli¬ 
cations for further planning. 


"In the broader society there are many who still reject people with 
disabilities, sometimes even to the extent of questioning their right 
to life, at the same time as others are working to create a society 
where everybody can participate in common social goals" 


...Seamus Hegarty 
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In the World Conference of Education for 
All, held in Jomtien, Thailand. 1990, 
155 countries and over 150 non¬ 
governmental organisations agreed to 
achieve the goal of Elducation for All. The 
targets were set and initiatives were 
taken in different countries to bring aU 
the children in the fold of general 
education Including children with special 
educational needs. The philosophy that 
was agreed to at the Jomtien World 
Declaration on Education for All, 
mcluded the following statements ; 

• Every person — chUd, youth and 
adult shall be able to benefit 
from educational opportunities 
designed to meet their basic 
learning needs. 

• The learning needs of the disabled 
demand special attention. Steps need 
to be taken to provide equal access to 
education to every category of disabled 
persons as an mtegral part of the 
education system. 

It is commonly accepted 
throughout the world that children 
with disabilities and learning 
difficulties, commonly referred to as 
children with Special Educational 
Needs, should be educated alongside 
their age peers. This understandmg or 
belief did not emerge suddenly nor did 
it come from one place. It emerged, 
unevenly, m a patchy manner over a 
long period of time from the 1960s 
onward from Scandmavla, Italy, North 
America and Britain. Recently, there is 
an increased emphasis in many 
countries in both developing and 
developed ones on ‘integration’ 
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(Ainscow, 1991, Hegarty, 1990, 1993, 
O’Hanlon, 1995, UNESCO, 1995). This 
has led to a number of initiatives all 
over the world and has affected the 
thinkmg of professionals, policies, and 
also practices m relation to educational 
interventions m any given context. 

According to Sebba and Ainscow, 
1996, dissatisfaction with progress 
towards integration has helped to 
encourage the emergence of another 
orientation in many countries namely 
inclusive education. The aim in 
inclusive education is to restructure 
schools and classrooms in order to 
respond to the needs of all children 
(Ainscow, 1995, 1999). The UN 
Convention on the Rights of the ChUd 
also endorsed Inclusive orientation for 
bringing all the children in the fold of 
general education. The Salamanca 
Statement (1994) that was adopted by 
92 governments and 25 Internationa 
organisations set out the rationale for 
Inclusive education in the clearest 
possible words and is worth being 
quoted here. The statement included 
the following matters : ^ 

We believe and proclaim that: 

• Every child has a fundamental right 
to education, and mus be given 
the opportunity to achieve and 
maintain an acceptable level of 
learning. 

• Every child has unique 
characteristic, interests, abfiities 
and learning needs. 

• Education systems should be 
designed and educational 
programmes implemented to take 
into account the wide diversity of 
these characteflstics and needs. 
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• Those with special educational 
needs must have access to regular 
schools which should accommodate 
them within a child-centred 
pedagogy capable of meetmg these 
needs. 

• Regular schools with this inclusive 
orientation are the most effective 
means of combatmg discrimmatoiy 
attitudes, creating welcoming 
communities, budding an inclusive 
society and achieving an educahon 
for all; moreover, they provide an 
effective education to the majority 
of children and improve the 
efficiency and ultimately the cost- 
effectiveness of the entire education 
system. 

It is now realised that there are 
nearly 10-15 per cent children having 
such special educational needs and the 
figure can be much higher m some of 
the developing countries. In spite of 
such high figures, majority of children, 
especially in the developing countries, 
having greatest difficulties in 
learning, remain hidden and who as 
a consequence receive less than full 
share of what life has to offer. 

Major concerns for the developing 
countries have been poverty, high 
populahon of children with disabilities, 
lack of resources, negative attitudes 
and health malpractices. Emphasis on 
mcreaslng flexibility of response within 
neighbourhood schools seems sensible 
for economically poorer countries given 
the extent of the need and limitation of 
resources (UNESCO, 1988). 


Attempts are being made to 
provide more effective educational 
responses to children with special 
educational needs throughout the 
world encouraged by the lead 
given by various conventions and 
conferences In spite of keeping with 
the mtemational trends the diversity of 
tradition, languages and cultures affect 
the overall development of inclusive 
education that has occurred recently. 
This paper analyses the existing 
situation m four different developing 
countries in the SAARC region 
examining developments that have 
occurred in recent years This review 
IS based on the country reports 
presented in the International Need 
Assessment Conference for the Asia- 
Pacific Region (4-5 July, 2000), held 
at the National Council of Educational 
Research and Traming (NCERT), New 
Delhi and organised jointly by the 
UNESCO and the Government of India 

The notion of inclusion has started 
pla 5 nng a significant role m guiding 
policy m different countries. Also, there 
is a wide-spread interest on the part of 
academics and researchers across the 
world, who see inclusion as the most 
viable alternative to segregation if one 
has to achieve the goal of Education for 
All. However, perceptions differ even 
within countries and between 
countries. 

Seen as a transformation from the 
basic value of ‘participation to rights 
of the children to participate’, the 
mclusive education movement becomes 
a moral obligation of all professionals 
in the field. But it also raises a number 
of questions like the following, 
especially if the movement has to be 
considered in different contexts ■ 
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• To what extent the developing 
countries with their problems of 
poverty, negative attitudes and 
health malpractices are considering 
inclusion of children with special 
needs m the community schools? 

• What models or steps these coun¬ 
tries are adopting and what policies 
and provisions they are considermg 
and how feasible are these steps to 
achieve the goal of including all 
children in the mainstream school? 

• What conceptual, organisational 
and pedagogical demands or 
challenges they are facing? 

In summary, looking across 
countries and exploring educational 
perspective against different cultural 
and organisational structures can be 
extremely valuable in planning future 
educahonal tntervenhons This paper 
is an attempt in this direction. The 
country reports of four countries, 
namely Bhutan, India, Maldives and 
Nepal are analysed qualitatively and the 
situation that emerges is as follows : 

Developments in the SAARC Region 

The educahon system in Bhutan, India, 
Maldives and Nepal has gone through 
a number of upheavals. This part of 
the paper will expand on some points 
which stand out distinctly in the 
country reports of these four countnes. 
In particular, consideration is given to 
issues like policies, concept, teacher 
training, research and support 
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structures for highlighting progress 
towards implementation of inclusive 
education. 

Policy 

It appears from the reports that providing 
mtegrated/inclusive education to the 
children with disabilities is a major 
pokey issue m all the four countries. A 
strltog fact regardmg this is that m 
India the pokey ‘Integrated Education for 
the Disabled Children’ (lEDC) came 
into existence much before the Jomtien 
Conference. It was revised in 1992 
again to include Non-Governmental 
Organisations. Nearly 25 years have 
gone by and it becomes evident from the 
report that a number of mstitutlons and 
pedcigogical methods are currently being 
used to rapidly integrate children with 
disabilities in the mainstream. In 
the other three countries, movement 
towards inclusion of children in the 
regular schools is perceived to be a good 
practice leading to impheations for new 
policies Currently, in countries like 
Maldives, Nepal and Bhutan, special 
needs education forms a part of 
the broader policy framework and 
endeavours are bemg made to develop 
specific pokcles to promote integrated/ 
inclusive education in these countries. 
Nepal, having a new constitution 
incorporating pluralism and basic 
human rights (1990) and its valleys 
being home to a mosaic of people of 
Indo-European origin forwarded the 
concept of Inclusive Education m the 
Ninth Development Plan (1997-2002) 
and operationalised the National Special 
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Education System from 1994 (Devkota, 
2000) by introducmg the concept of 
resource class and resource teacher 
within the regular schools. In Maldives, 
on the other hand, there is no written 
or yi^eU formulated educational pohcy that 
specifically includes education for 
children with special needs (Ahmed, 
2000). However, initiatives are bemg 
generated in this direction. In Bhutan, 
however, a policy and a plan of action 
are being developed on a priority basis 
for eduction of children with special 
needs. The following excerpt from the 
Bhutan’s country report illustrates 
this: 

“At this point in tune, there is very 
little provision for the education of 
disabled children in Bhutan. However, 
the Royal Government of Bhutan has 
made special educational needs 
a high priority for action It has 
appointed a UNV consultant and 
a counterpart from Bhutan to develop 
a long-term policy and plan of action. 
To strengthen the policy and plan of 
action, it has also formed the Special 
Education Reference Group consisting 
of 13 members who are directly or 
indirectly responsible in promoting the 
Inclusive Education. ’’ 

Realising the need to advocate the 
fundamental issue of human rights 
so that all children with special 
educational needs can be educated in 
the regular schools and the schools 
should be equipped well to provide for 
such inclusion. Legislations or Acts 
become imperative. Such legislations 


that are most important keys to 
securing resources for special needs 
education are not mentioned in the 
three of the four countnes. In India, the 
existing legislation. The Persons with 
Disabilities (Equal Opportunities, 
Protection of Rights and Full Parti¬ 
cipation) Act, 1995 enjoms upon the 
government to ensure that every 
disabled child has access to free 
education in an appropriate environ¬ 
ment till the age of 18 years and, inter 
alia, provides for setting up of special 
schools, facilitation for imparting Special 
Education and education through 
Open Schools Universities to disabled 
children organising teacher train¬ 
ing programmes, taking steps for 
adaptation of curriculum reform of 
the examination system, promoting 
research and providing various 
facilities to disabled children (Jha, 
Mukhopadhyay and Punani, 2000). 

The Concept 

As we know, inclusive education 
involves Including children with 
special needs in regular education 
settings (Mitchell, 1999) — regular 
schools for most. If not all of them and 
regular classrooms for most of them 
The term ‘children with special needs’ 
comprehends a range of children and 
includes : 

• Children who are currently enrolled 
in primary schools, but various 
reasons do not progress 
adequately 
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• Children who are currently not 
enrolling In primary school, but 
who could be enrolled if schools 
were made responsive, 

• The relatively smaller group of 
children with severe physical, 
mental or multiple impairments 
who have complex special 
educational needs that are not 
being met. 

Also there are those with situahonal 
disadvantages due to malnutrition, 
child labour and other factors 
associated with poverty and 
subsistence economies as well as 
children with impairments in 
movement, hearing, speech and 
language, vision. Intellectual abilities 
and emotional problems and any 
combination of impairment (Lynch, 
1994). 

Analysis of the country reports of 
the four countries clearly revecds that 
children with disabilihes have been the 
mam focus for all the mitiatives m the 
field of inclusive education, Amongst 
the disability group, not all categories 
have been covered probably because 
of absence of professional help. For 
example, much work has been initiated 
for the visually unpaired in Bhutan. In 
India the legislation and policy 
framework focus on four disability 
areas. In Nepal, as mentioned in the 
report, the structural provision for the 
inclusion of special needs children 
starts with regular school providing 
resource class facilities for blind, deaf 
and mentally retarded children at the 
primary level. 
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Inclusive education and integrated 
education more or less means the 
same thing in these countries. The 
discrimination between the two terms 
Is not very clear for the practitioners in 
the field.- While children with mild 
disabilities are included in local 
schools, children with severe 
disabilities go to special schools except 
for Maldives, where there is no evidence 
of a special school in the report. Since 
there is no comprehensive survey 
a clear picture regardmg the prevalence 
does not emerge The models being 
followed in these countries Include : 

• Regular class with full-time special 
teacher/resource teacher. 

• Regular class with alternant 
resourced support. 

• Full-time special class or unit in 
a regular school. 

• Part-thne special school or class/ 
unit. 

It becomes evident from the 
country reports that though the 
• term ‘children with special educational 
needs’ is being used it only means at 
present children with disabilities 
in these countries. This becomes 
evident from the fact that all prevalence 
surveys have concentrated upon the 
population of disabled only. The 
extension of this term to cover other 
children having learning difficulties 
remains agenda for future action. This 
has been clearly expressed in the 
country report of India ■ 
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“The country has a large proportion 
of children in the school age 
belonging to the groups of child 
labour, street children, victims of 
natural catastrophes and social 
conflicts and those in extreme social 
and economic deprivation. These 
children constitute the bulk of the 
drop-outs from the school system, 
and hence need special attention 
in schools as their educational 
needs can not be diagnosed or met 
exclusively in the family environ¬ 
ment These children would need 
classrooms and schools tailored to 
their requirements. Hence the 
special needs education in the 
Indian context would go beyond 
providing the assistive devices 
and facilities of special teachers. 
It would call for considerable 
pedagogical and curriculum 
adjustments. ” 

The dominant approach m these 
countries except for Maldives has been 
to care for these children within various 
kinds of institutions. The following 
statements from the country reports 
highlight this : 

The National Institute for the 
Disabled was solely for the visually 
handicapped children. (Bhutan). 

The residential schools have 
survived and grown in number over 
the years. At present, 3000 such 
schools cover 1,00,000 children 
with disabilities. (India). 

Presently there are 33 special 
schools of four disability areas 
associated with the NGOs with 
a principal focus on special school 
approach. (Nepal). 


Trends are, however, visible 
towards mainstreaming in all these 
countries as these countries are also 
signatories to declarations promoting 
mcluslve education. Support for this 
comes from the country reports of the 
four countries and is reflected m their 
policies and commissions. 

Teacher Training 

From the country reports it becomes 
evident that all the four countnes have 
emphasized teacher training in orderto 
make special needs education effective. 
India has nearly 120 established 
institutes for special education teacher 
training programmes including four 
National Institutes and seven 
Universities (Manpower Development 
Report, 1996). In-service training of 
general teachers for integrating 
children with special educational needs 
is bemg carried out in nearly most of 
the States/Union Territories through 
District Institutes of Education and 
Training, Colleges of Teacher 
Education and some other state and 
national level institutes. In Nepal, the 
active role of in-service training hes with 
the Ministry of Education, while pre¬ 
service training is provided at the 
university level. On the other hand, in 
Bhutan and Maldives, there is a strong 
need to develop support structures for 
teacher trainmg both for general and 
special education teachers. The 
following excerpts frorh their country 
reports will highlight this : 
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Since teachers do not currently 
have the specific knowledge, skills 
and experience to enable disabled 
children to access and benefitfrom 
education, the special education unit 
developed and delivered — 

— one day seminar for education 
policy makers 

— one day disability awareness 
workshop for all teachers (Bhutan) 
In order to make the implemen¬ 
tation of the curriculum more 
effective, it is important to develop 
a teacher training programme 
to assist teacher to address the 
needs of students with all abilities. 
(Maldives) 

Research 

Though the emphasis m all the 
countries has shifted towards mclusive 
education m philosophy and to some 
extent In practice, empirical evidence 
that can help in promotion of mclusive 
education is still insufficient. Some 
surveys have been undertaken but 
they dp not add up empirically the 
knowledge and skills related to 
inclusive education It becomes 
important here for these countries to 
undertake research investigations so 
that successful and also new 
approaches can be advocated. This can 
be Illustrated from the following 
excerpts from the country reports . 

No research has been done so far 
to find out if curriculum objectives 
are being met in the schools 
(Maldives) 
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Research and Evaluation, no 
doubt, has to be an integral part 
of the National Special Education 
Programme. But, the greater need 
is still there to institutionalize this 
activity within the special 
education section of the 
Department of Education. (Nepal) 

Research in Special Needs 
Education and Evaluation of 
Special Education Services are 
under the process. Action plans 
are being developed for the same. 
(Bhutan) 

The area of research particularly 
from the pedagogical angle and 
action research at the basic 
education and school level has not 
received much attention so far as 
children with special needs 
education are concerned. Several 
hypotheses in the context of 
inclusive education and 
responsive schools need to be 
validated by the researchers in the 
Indian context or the confidence of 
Indian school teachers and 
parents of both non- disabled and 
disabled children. (India) 

Support Structures 

The support of government and non¬ 
governmental agencies, both of 
national and international levels for 
promotion of education of children with 
special needs becomes quite evident 
from the country reports. One striking 
fact was the changed role of special 
schools in some of these countries. The 
special schools have also integrated 
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some of their students in the 
mainstream at different levels and are 
also providing resource support on 
a continuous basis. Organisational 
arrangements for ensuring main- 
streaming of children with special 
needs are visible in all the countries 
but there is a need to have a holistic 
approach to the development of 
inclusive education practices. More 
changes are required in operations 
and professional training to ensure that 
education responds to wider diversity 
of pupils In countries like India, where 
there is a large population of children 
with special needs, a number of 
institutional arrangements have 
already been made as compared to 
Maldives where such arrangements are 
just evolving, The approach or changes 
required in institutional and other 
support measures would vary from 
country to country. 

Conclusion 

Lookmg at the facts presented In the 
countiy reports of the four countries, it 
becomes clear that the operationalization 
of mclusive/integrated educahon is a 
priority issue with the governments of 
these four countries. Accepting inclusive 
education to be the goal for achieving 
educahon for aU, the countiy reports as 
a analytical tool are useful m terms of 
helping in identifying where these 
countnes are at a particular point and 
what needs to be achieved. 

Legislation and other forms of 
policy statements are important planks 
for securing provisions for inclusive 
education. While some of these 


countries have made provisions for 
special needs education within 
ordinary education policy documents 
others have favoured provisions 
exclusively for children with special 
needs. The recognition within legislahon 
and policy of educatmg children with 
special needs along with their peers is 
evident from the countiy reports. 

All of the four countries have 
focused on providing for children with 
unpairments but not all categories of 
impaired children have been included 
under the provision. There are 
categories of pupils for whom special 
schools do not exist, e.g. children with 
learning difficulties (dyslexic, attention 
deficit) and socially disadvantaged 
children. It also appears that relatively 
mild difficulties are often integrated 
into schools. But there is no survey 
available in these countries to 
empirically support this. There appears 
to be a need to broaden the coverage 
and evolve suitable contextually 
specific models of adaptmg the system 
and the teachers to focus on wider 
diversity of children. 

The analysis highlights a range 
of alternative institutional and 
pedagogical methods bemg mtroduced 
in these countries for bringing the 
children with special educational needs 
mto the mainstream. These attempts 
are sporadic and scattered. More 
continuous professional development 
for both general and resource teachers 
and administrators is required 

Finally, it appears that there is 
a strong need for more holistic 
development that calls for interUnkages 
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between different organisations 
working in this area within the nations 
and between the nations. There is avast 
ecological difference between these 
countries that affect the way Inclusive 
education is planned, implemented and 
managed. The common denommator, 
however, is that all these nahons are 
strongly Inclined towards the inclusive 
onentahon (as it appears from the report) 
and have traditions and experiences that 
can provide Important bulldmg blocks 
for further development. Overall, the 
country reports suggest that there are 
moves to provide for children with 
special needs in the mainstream 
environment, The proportion of children 
categorised as having special needs 
varies from country to country, as It 
does in other parts of the world The 
institutional support is also much more 
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in countries where there is higher 
proportion of such children. The models 
followed for including children also 
vary from country to country except in 
India where there is a lot of variation 
within the country. In addition the 
dominant approach of following 
the medical model that supports 
assessment, categorisation, etc can be 
major barriers to progress in the field 
of inclusive education. The emphasis 
on community involvement is more or 
less missing from these reports. There 
IS a need to identify community groups 
that are concerned with advocacy 
issues and as a result mobilize the 
social pohtical forces that can campaign 
for improving the environment and 
provisions for inclusive education. The 
facts available from the country reports 
are very limited and point to the need 
for more detailed investigation 
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Abstract 


The present study investigates the effectiveness of the child-to- 
child approach in the education of children with special needs 
and the secondary gains of the approach, i.e., the communication 
skills, self-confidence and study skills among the children. The 
approach involved a cross-age tutoring procedure in which the 
older children (tutors) with fecial needs tutored younger children 
ftuteesj with special needs. The subjects were 10 ‘tutees’ and 13 
older children of which 10 acted as the ‘tutors’ and three as their 
‘monitors’. Seven different tools were developed and administered 
on the tutors, tutees and their class teachers, once prior to the 
intervention and twice in the post-intervention phase (PI-l) and (PI- 
2). The results indicated a significant improvement in the tutees’ 
academic output and their social skills. The tutors' scores on seif- 
esteem and self-confidence also improved significantly. A similar 
improvement was observed in the communication skills of the tutors 
and the tutees both towards one another and other peers and 
teachers. The tutors, tutees and their class teachers evaluated 
the child-to-child approach to be a positive strategy and suggested 
ways of making it more enjoyable. 


The paper Is based on dissertation done in 2000 as a part of course work for M.Sc. 
Child Development at Lady Irwin College, University of Delhi 
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The practice of using older pupils to 
teach younger pupils is an age-old, 
utilised in India in the Gurukulas. This 
approach was known as the Monitorial 
System under which the senior pupils 
were appointed to teach the younger 
ones. A similar concept was Introduced 
in London in 1798 by Joseph Lancaster 
as an economic and efficient method of 
educating the poor. Now peer tutoring 
is widely utilised in schools and colleges 
in many countries including India 
(Jacob, 1998) 

A similar approach, the child-to- 
child approach, as a strategy was put 
into practice in 1977 by David Morley 
and his colleagues in London 
(Muralidharan, Kaur & Dangwal, 
1994). This approach strives towards 
empowering children as change agents 
with knowledge, skills and attitudes on 
relevant themes including health, 
nutrition, child development and 
social issues (Mallya, Waghmode, 
Bhargavafit Mittu, 1998). Children 
pass on the messages on the given 
themes to yohnger children, same age 
children, family and community. This 
is done either directly, by example or 
by working along side. 

In India, a large number of teachers 
have to undertake multigrade teaching 
and are unable to provide individ¬ 
ualized attention, especially to children 
who require it the most. These children, 
in the absence of required support, start 
lagging behind and either become 
perennial low achievers or drop out of 
school. In view of this reality Murli- 
dharan, et al. (1994) initiated an mter- 


vention study called Project Motivation 
in which they modified the child-to- 
child approach to adopt cross-age 
tutoring. Older children were given an 
opportunity to help younger children 
develop mterest in learmng 

The cluld-to-child approach rests on 
some assumptions First, primary 
education is more effective if it is Imked 
to things that matter to children, their 
families and community. Second, 
education m and out of school must be 
linked so that learning becomes a part 
of life Thud, children have the ability 
and motivation to educate each other. 
Lastly, the child should be a participant 
mthe learning process which mvolves 
an activity-based approach and can 
make learning a joyful experience. 

The reported benefits include gams 
m self-confidence and self-esteem for 
the older children (tutors) and gains in 
the cognitive domain for the younger 
children (tutees). Tutors also develop 
the ability to make duect use of their 
previous knowledge and to restructure 
it to make it comprehensible to the 
tutees. Apart from this tutees also 
show a gain in the affective domain. 
Tutees respond better to tutors than 
their teachers as children are found to 
be more sensitive to non-verbal 
cues than are adults (Feldman &AIlen, 
1976). Lastly, tutors provide individ¬ 
ualized attention and act as effective 
role models to the tutees. The approach 
of child-to-child, thus, considers to be 
active partners in influencing the lives 
of other children. 
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A theoretical grounding for peer 
tutoring can be found m VygotslQ^’s idea 
of ‘zone of proximal development’. 
According to Vygotsky (1978) problem 
solving in collaboration with more 
capable peers can enable children enter 
into new areas of potential which he 
called the ‘leading age’ of children’s 
intellectual growth. As the child 
interacts with a more experienced peer 
who guides the interaction in 
intellectually productive ways, the 
child’s abibty surpasses an 3 dhmg that 
the child has been able to do outside of 
the interachon. 

During these collaborative 
interactions the fundamental cognitive 
process implicit m the communication 
also gets internalized and both the tutor 
and the tutee are benefited. The tutee 
profits by questioning, chaJlengmg and 
providing feedback to the tutor. The tutor 
benefits from the act of reformulating 
knowledge to be transferred to the 
tutee, from answering the tutee's 
questions and from responding to the 
tutees challenges. 

Peer tutoring occupies an 
instructional ground in between 
the adult-child and true peer commu- 
nicahon. Like adult-child instruction, 
peer tutoring involves a transmission 
of knowledge from one peer to another. 
However, m peer tutoring the difference 
in the level of authority and teaching 
competence is not as large among the 
peers as it is in the adult-child 
instruction and therefore, the tutee 
plays a less passive role 

Earlier, peer tutoring research 
focused on the use of higher-ability 
students as tutors for low achieving 
students in the regular classroom. 
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In recent times, research has extended 
peer tutoring application to include 
students with special needs such that 
non-disabled or mildly-disabled 
students tutor younger or more 
severely disabled peers (The 
International Encyclopaedia of 
Education, 1994, pp. 4372-4376), 
Some success has also been 
demonstrated in the use of students 
with disabilities as tutors for non- 
disabled children Custer and 
Osguthorpe (1983) found that training 
disabled students to tutor their non- 
disabled peers led to an improvement 
in ihe former’s social acceptance 
Goodlad and Hirst (1993) found that a 
major benefit to the tutors was that 
they developed a sense of personal 
adequacy. Similar findings of a study 
by Scruggs, Mastropieri and Richter 
(1985) showed that previously 
troublesome children started working 
in a serious and responsible way when 
they were made peer tutors 

Peer tutoring procedure can be 
used to effectively support children 
with special needs especially in 
Integrated settings where a single 
teacher has to manage a large group of 
students„The teacher’s work becomes 
challenging when the group has varied 
ability levels and educational needs. 
The teacher needs to provide effective 
instructions to all students by 
achieving individualized education 
goals. It has been found through 
research that peer tutoring programme 
implemented in the classroom where 
special education students are placed, 
has a great potential for meeting their 
diverse needs. 
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The present study was planned 
keeping the strengths of the child-to- 
chlld approach of peer tutoring in 
mind. These include an Improvement 
in self-confidence for tutors and an 
enhancement in the academic and 
social skills of the tutees. Besides, the 
social acceptance of the tutors with 
disability is likely to increase as they 
begin to be idewed as individuals who 
can contribute to the society rather 
than always be at the ‘receiving’ end. 
The child-to-child approach also acts 
as a supportive teaching strategy which 
partially relieves the teacher of her 
burden. 

Method 

Subjects and Settings 

The study was conducted in 
a school which had a Special Education 
Unit rurining as a part of its 
programrne. Purposive sampling was 
used to identify the subjects. 23 
children from two classes were 
identified to be the subjects of the 
study. The class for the older children 
(12-16 years) comprised of 13 students 
and the class with younger children (8- 
11 years) had 10 students. Since the 
older subjects had to be paired with the 
younger children there were three 
excess in the senior group. Instead of 
not including these three, it was decided 
that they would be given the task of 
‘supervising’ their peers who would 
tutor the tutees. The three students 
were labelled as the ‘monitors’. 

As per the records available at the 
school and the teacher’s perceptions, 
the nature of special needs of the 


subjects were learning disability, 
developmental delay and mild 
intellectual impairment. The junior 
children had been divided into three 
groups by their class teacher based on 
their ability levels. Of the 10, four tutees 
belonged to the ‘higher ability group A’, 
three belonged to the ‘average ability 
group-B’ and the remainmg three were 
placed in the ‘low ability group-C 

Design and Tools 

In order to identify as to which 10 
older children who would act as ‘tutors’ 
a Teacher’s Checklist was prepared. 
Using this Checklist, the teachers were 
asked to select 10 students as ‘tutors’, 
All the 13 were rated on verbal comm¬ 
unication, acceptance of responsibility, 
patience and persistence m his/her 
effort in class. 

The study was conducted in 
our stages, i.e. pre-intervention, 
mtervention, post-intervention and the 
preparahon of a module for the teachers 
to implement the child-to child 
approach in a class of children with 
special needs. 

There were several types of 
instruments adapted or developed to be 
administered to tutors, tutees and 
teachers. To assess the tutees’ level of 
academic functioning Assessment 
■ Schedules based on the tutees’ syllabus 
were prepared. A review of the class 
work at the tune of study showed that 
the tutees were learning English 
alphabets and the chapters prescribed 
by the teacher to be transacted during 
the intervention phase were meant to 
expose the children to simple words 
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having the vowels A, E and I; for Table 1 displays the areas on the 
example, cat, hen and pm. Hence, the basis of which the assessment 
test schedules were formulated to test schedules for the tutees were prepared, 
the tutee’s knowledge of alphabets tn Scores were given to tutees based 
the pre-intervention assessment and for on their performance on the child- 
words havmg A. E and I in the post- to-child activities. The total score was 
mtervention assessment. given by calculating the average 

On the basis of the strategies score for each basic area of structure, 
generally considered appropriate to concept, reading and writing, which 
teach language to preschool children, it were added to obtam a single composite 
was decided to test the tutees’ abilities score for each of the assessments, 
in structure, concept, reading and To study the social gains of the 
wntmg of alphabets. Further, under the tutees, the investigator mterviewed their 
areas of reading and writing the tutees class teachers and made observations, 
were assessed for the skills of reading In addition to this, a test schedule was 
'without looking at a picture’ and prepared to assess the tutors’ability to 
writing ‘without looking at a s ample’ act as tutors. It was used to observe the 


TABLE 1 

Areas of Academic Assessment of Tutees during Pre-intervention and 
Post-Intervention Pbases 


Pre-interuendonAssessment 
(of alphabest) 

Post-Intervention Assessment 
(of words having A, E and I) 

• Structure 

• Sturcture 

• Concept 

• Concept 

• Reading 

• Reading 

— Looking at — Without looking 

— Lookmg at — Without looking 

a picture at a picture 

a picture at a picture 

• Writing 

• Writing 

— Looking at — Without looking 

— Looking at — Without looking 

a sample at a sample 

a sample at a sample 
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response of the child when he / she was 
provided wiLh three situations, viz 
explaining an activity to a peer, 
observing a mistake committed 
deliberately by the peer and providing 
an alternahve explanation The purpose 
of this assessment was for the 
mveshgator to become aware of problem 
areas that needed to be addressed while 
guiding the older children to act as 
tutors. 

A teacher’s rating scale to assess 
the tutors’ self-confidence was prepared 
by taking into account the tool by 
Muralidharan, et al. (1994). The total 
score could be obtained by adding the 
score on each item. The Hindi 
translation of the Coopersmith Self 
Esteem Inventory (Short-Form) by 
Saxena (1998) was used to assess the 
tutors’ self-esteem both before and after 
the intervention programme. The ‘total 
self score’ was calculated by using the 
‘short form’ scoring sheet. Interview 
schedules for tutors, tutees and class 
teachers were prepared to evaluate the 
approach 

Supervision sheets for the tutors 
and the ‘monitors’ were developed to 
record the work of their tutees daily 
They recorded the number of mistakes 
committed by the tutees and the 
number of times an activity had to be 
explained to them. The ‘monitors’ had 
to supervise the tutors’ work by 
recording the number of tunes positive 
reinforcement and corrective feedback 
was given to the tutees by their 
tutors The whole process of training 
the older children to act as tutors and 


a list of activities to be carried out by 
them with the tutees was documented 
in the form of a module for any teachers 
who wished to implement the child-to- 
child approach m the future 
Pilot Study ; The procedure of cross¬ 
age tutoring and the tools were field 
tested on two sets of tutor-tuiee pairs 
All the four subjects were children with 
special needs On the basis of the pilot 
study, some modifications in the 
method and matenals were mtroduced. 

Procedure 

The pre-intervention phase began 
with rapport formation sessions 
through informal talk and sharing of 
ideas. The teacher’s checklist was 
administered to identify the children 
who would act as ‘tutors’ (10) while the 
remaining three were labelled as 
‘monitors’ and were given the task of 
supervising the tutors. 

This was followed by the pre- 
mtervention assessment of the tutors 
and the tutees. The class teacher of the 
tutors responded to the teacher’s rating 
scale The Coopersmith Self-Esteem 
Inventory was administered on the 
tutors Finally, the tutors were guided 
and given instructions regarding 
things to bear in mind while acting as 
tutors. These were praismg the tutee 
whenever he / she gave a correct answer, 
providing corrective feedback and 
starting each session by establishing 
a friendly atmosphere They were also 
instructed not to have unrealistic 
expectations from the child and not to 
evaluate their own effectiveness by 
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comparing their own tutee with other 
tutees who might have a higher ability. 
If their own tutees posed disciplmary 
problems, the tutors were asked to 
report it to the investigator and not to 
reprimand the child themselves 
The tutors recorded their tutee’s daily 
work on the ‘supervision sheet’. 

Before begmning the intervention 
phase, interactive games were 
conducted among the tutor-tutee pairs 
m order to generate a rapport among 
them, The intervention phase was 
carried out for a period of one month 
with a frequency of five times a week 
The average duration of each session 
was 1 hour 10 minutes A total of 15 
intervention sessions were carried out 
which were preceded with three mock 
sessions for prachce and three sessions 
for preparing activity material with the 
tutors The intervention phase consisted 
of activities based on the tutees’ syllabus 
and these were made to suit individual 
ability levels. For instance, a checker¬ 
board of large and small alphabets was 
constructed for facilitating the learnmg 
of structure of alphabets. In this the 
tutor had to roll a die and the tutee had 
to place buttons on the large and small 
alphabets that were written in the 
columns of a checkerboard. 

The activities progressed from 
simple Words with ‘A’ (eg., cat), leading 
to words of ‘E’ (eg. hen) and finally to 
words of ‘F (eg pin) The tutors 
themselves prepared some activities 
under the investigator’s guidance. One 
of them was a Tambola of A, E and I 
words which consisted of a checker¬ 
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board on which simple words having 
A, E or I were written. Small cards with 
the same words were also made The 
tutee had to place the matching card 
on the word being called out by the 
tutor. Another activity involved Fishing 
of alophabets, which later progressed 
to words. The tutor had to read out a 
simple word from a list of words and 
the tutee had to fish it out. 

Boardgame, was another activity, 
which involved a colourful zig-zag 
pathway made on a thin cardboard and 
letters were written after every two 
columns on the path. Pictures of objects 
starting with those letters e g apple for 
‘A’ and bad for 'B' were drawn alongside. 
The tutor and the tutee got a chance to 
roll a die and the one who landed on 
the pink side up began When one of 
them landed on a column containing 
a letter, it was located in a list of simple 
words and the tutee copied down one 
simple word contaming that letter, 

For one of the tutees who had the 
habit of frequently getting up from her 
seat, special achvihes were devised that 
gave her a chance to move around 
without troubling others. In one such 
activity, letters were written on sheets 
of newspaper and were placed on the 
floor. The child had to jump from one 
letter to another alphabehcally. This not 
only enabled the child to revise the 
alphabets but also helped her to 
engage in a motor movement without 
disturbing the other tutor-tutee pairs. 
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Checkerboard of Large and Small Alphabets 


Jigsaw of Words Having ‘A’ 
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After the implementation of the 
child-to-child programme, the subjects 
were assessed twice, once in the week 
following the intervention (PI-1) and 
the second tune with an interval of 3 
weeks (PI-2) after the intervention 
phase This included assessment of 
tutees, administration of the 
Coopersmith Inventoiy on the tutors 
and teacher’s rating scale of the class 
teachers The tutors, tutees and the 
class teachers were also Interviewed to 
evaluate the child-to-chtld approach. 
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inteiwention (X^ calculated (PI-1) = 5,4, 
calculated (PI-2) = 4.9, X^ critical = 
3 84, “ = 0.05, n =10). Figure 1 
illustrates the difference. 

It was noted that the first four 
subjects who, as mentioned earlier, 
belonged to the high ability group 
(A) systemahcally showed higher scores 
in all the three assessments as 
compared to the rest of the subjects who 
were divided into the average ability 
group (B) and low ability group (C) 
by the teacher. This difference was 
consistently seen m all the four areas. 
AH 10 tutees, with reference to then own 


TABLE 2 

Tutees’ Social Gains Observed by the Class Teacher and the Investigator 

at PI-1 Assessment 


SNo 

Social Gains* 

Number of Tutees 



(n =10) 

1. 

Showing iaimliarity towEirds his/her tutor after 
Intervention 

10 

2 

Interaction with his/her tutor after mtervention 

10 

3 

Increase m interaction with peers 

6 

4. 

Re-play of the teaching proces 

5 

5, 

Increased consciousness of one's own achievements 

7 


* These items of behaviour were developed during post-hoc analysis of social 


behaviour, 


Results 

The post-intervention scores on the 
test schedules for the younger 
children (tutees) were compared with 
their pre-intervention scores Appli¬ 
cation of the sign test showed a 
significant increase in the tutees’ scores 
in both the PI-1 and PI-2 asses,sments 
from the scores obtained prior to the 


performance, showed progressive 
improvement from the stage of 
alphabets to the stage of words. For 
mstance, one of the tutees who was not 
able to put together the jigsaw pieces 
of the word ‘cat’, prior to the 
mtervention, was now able to read the 
word 'cat’ without looking at its picture 
and could also complete the jigsaw. 
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Fig. 1 


On studying the supervision sheets during the intervention sessions, 
used by the tutors during the inter- A descriptive analysis of the social gams 
vention phase, it was noted that there of the tutees was done It was noted that 
was a universal gradual decrease m the most of the subjects had become 
number of mistakes made by the tutees conscious of their achievements They 
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Tutors' Performance on the Coopersmith Self-Esteem Inventory for 
Pre-miervention, Pl-1 and Pl-2 Assessments 



10 11 12 13 


QPre 
HPI-1 
□ PI-2 


Fig. 2 


came forward to show the work done 
by them to their tutors, teachers and the 
investigator. Table 2 shows the social 
gains displayed by the tutees. 

A change reported by the teacher 
in one of the tutees was a decline in Ins 
classroom disrupting behaviour As 
the mtervenhon sessions progressed, he 
settled down and his concentration in 
on-task behaviour improved. This in¬ 
dicates that if, mstead of simply asking 
them to copy facts from the blackboard, 
the children are provided with 
interesting activity-based learning, 
their ability to concentrate could 
mcrease 

The PI-1 and PI-2 scores on the 
Coopersmith Self-Esteem Inventory 
and the Teacher’s Ratmg Scale to assess 
the self-confidence of the older children 


(tutors) were compared with their pre- 
mtervention scores. Statistical analysis 
of the score on both the scales was 
done using the Sign Test For the 
Coopersmith inventory the results 
showed a significant increase in the 
scores'for PI-1 and PI-2 as compared 
to scores obtained prior to the 
intervention (X^ calculated (PI-1) = 8.33, 
calculated (PI-2) = 6.22, X^ critical = 
3.84, =0.05,n=13) Figure 2 illustrates 
this difference 

It was observed that all the children 
playing the role of tutors showed an 
mcrease in their scores after the 
intervention activities except subject 11 
who was facing difficulty in the class 
where he was partially mtegrated How¬ 
ever, by the tune the mtervenhon phase 
was over he settled down in Lhe new 
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class and was no longer facing any 
problems. This seemed to be the reason 
why his score at PT2 assessment 
was higher than the one at pre 
intervention and PI-1 assessment. 

The scores obtained after an 
interval of three weeks decreased for six 
students However, for all 13 subjects 
as a group, the scores of PI-2 assess¬ 
ment were statistically higher than the 
scores obtained prior to the intervenhon 
(X^ calculated (PT2) = 6 22 critical = 
3 84,a= 0 05, n = 13). It can be 
deduced that sustained use of the 
child-to-chlld approach can have long 
terra effects as it seemed to have 
triggered in the subjects an awareness 
of the self as important and compe¬ 
tent ‘tutors’ This was found to be even 
more relevant for the children labelled 
as ‘monitors’. They felt that they held 
a position even higher than that of the 


tutors as they were expected to supervise 
the tutors'funchonmg This change was 
displayed when one of the monitors 
while having a disagreement with a peer, 
remarked that what she was saying was 
correct as she was a ‘monitor’. 

For the teacher's rating scale, the 
results showed a significant improve¬ 
ment in the scores of PI-1 from the 
scores obtained prior to the intervention 
( calculated x = 5.44, X^ critical = 

3.84, a = 0.05, n = 13). However, when 
the Sign Test was applied to compare 
the difference between the pre- 
intervention scores and the PT2 
assessment scores, it was found that the 
difference was not significant anymore 
(X^ calculate (PI-2)=2 26. X^ critical = 

3.84, (X= 0,05, n=13). This indicates 
that the teacher’s perception of the effect 


Tutors Performance on the Teacher's Rating Scale for Pre-intervention, 
PI-1 and PI-2 Assessments 



Subjects 


SPre 
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of intervention activities on tutors’ 
behaviour had undergone a change 
after PI-1 assessment Apparently, the 
teacher subsequently believed tliat the 
improvement in the tutors’ self 
confidence was not sustained after a 
lapse of three weeks. Figure 3 dlustrales 
this difference. 

Most of the tutors were rated higher 
for completing their class asignments 
independently and displaying 
individually in their work It was 
observed that one of the students who 
had been termed ‘emotionally 
disturbed' and was now serving as 
‘monitor’ started to mteract much more 
with her peers after the intervention It 
is possible that when individuals 
believe that they are seen to have 
certain traits, such as self-confidence, 
they begin to experience and display 
these traits. 

The child-to-child strategy was 
also evaluated through mterviews "with 
the tutors, the tutees and the 
respective class teachers, A descriptive 
analysis showed that all the tutors and 
tutees enjoyed activihes that involved 
cross-age tutoring. The class teachers 
of both the groups observed positive 
changes in their students, both in 
behaviour and m academics They 
felt that the approach could be 
Incorporated into the curriculum, 
albeit only for the ‘easier’ study lessons. 
The children rated those activities as 
‘best’ that were three-dimensional and 
required them to manipulate things. 
The achvities which were rated as ‘least 
enjoyable’ were those that were too 
elaborate and required skills in areas 
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in which the tutors themselves were 
mcompetent 

Discussion 

In a well-known (and controversial) 
study by Rosenthal and Jacobson 
(1968), it had been found that students 
adopt teachers' positive or negative 
attitudes towards them and start to live 
up to these views. Research studies 
which have investigated the reason for 
such findings have demonstrated that 
teachers expect certain kinds of 
behaviours from high and low achievers 
for which they treat them differently and 
as a result sustain the patterns 
(Brophy, 1983, Good, 1980). This is 
especially true for the children with 
special needs who are most often 
surrounded by people who believe that 
they are only fit to receive training and 
help from others who are more 
competent 

In the present study, the results 
showed that as the intervention 
sessions progressed, the tutors 
displayed an increase in competency 
and a parallel change in the class 
teacher’s disposition as she became 
more friendly towards them. This 
positive attitude of the teacher towards 
the students enhanced the latter’s 
mohvation However, it is also important 
to mention that the teacher’s positive 
rating came down after an interval of 
three weeks (at PI-2). She observed that 
behaviours like ‘taking initiative in 
class' and ‘displaying self assurance 
in work’ for which she had seen a 
positive change in the tutors, showed a 
decline. This clearly highlights the 
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importance of conductmg the child-to 
child strategy for a longer duration in 
order to sustain the benefits derived. 

It was further found that the tutors 
displayed an improvement in their 
social skills and began to view their 
school as a place where they had the 
' freedom to express their views. A study 
by Feldman, Devin-Sheehan & Allen 
(1976) showed similar results. It found 
that low achievers benefited from 
tutoring younger students, both 
academically and socially. 

Another finding of the present study 
corroborates the findings of a study 
by Maher (1984). He found that 
emotionally disturbed students 
participating in cross-age tutoring 
demonstrated a decrease in discipline 
referrals. In the present study too, at 
the outset, one of the older children who 
acted as monitor was referred to as 
bemg emotionally disturbed by the 
class teacher. Subsequent to the 
intervention, the teacher reported 
a change for the better in the students 
as she began to interact frequently with 
her peers. 

Feldman, et al. (1976) found that 
one-to-one cross-age tutoring was 
a superior teaching strategy to other 
strategies in order to teach children 
with special needs. Children with 
disabilities of varying type and severity 
have different competency levels and 
hence also have different educational 
needs. According to Murahdharan, et al. 
(1994) implementation of the child-to 
child approach provides the tutee with 
an opportunity for individualized 
practice and skill development. The 


tutors act as additional instructional 
support to the tutees which leads to an 
improvement in academic skills in the 
tutees. The results of the present study 
pointed m the same direction The 
tutees showed a significant gain in 
academic domains and continued to do 
so even after an interval of three weeks. 

The remarkable improvements in 
the subjects’ abilities implies that 
implementing the child-to-child 
approach in group of special needs 
children can provide a suitable 
ambience in which the childrens’ 
potential can be seized more fully. The 
positive appraisal of the approach by 
the class teachers gave further impetus 
to the idea of incorporating the child to- 
child approach into the school 
curriculum. 

Implications for Inclusive Education 

’Worldwide there are different and 
differmg models of inclusive education. 
It is quite possible that in many places 
the child-to-child approach is being 
practised to include children with 
special needs, where the learner is 
a child with disability. While the 
present study demonstrated gains in 
learnmg when both, the learner and the 
tutor, were children with special needs, 
the extension of the approach to an 
unconventional situation, wherem the 
tutor is a child with special needs and 
the tutee is not, is worth trying out. 
Needless to say, the experiment must 
be done under ethically correct and 
carefully monitored conditions, and the 
effects very minutely analysed 
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- Abstract - 


The District Primary Education Programme (DPEP) is a centrally 
sponsored scheme of Government of India for primary education 
development. A component on Integrated Education for the Disabled 
ivas added to DPEP in 1997, with the objective of catering to all 
children, despite their impairments and enabling them to 
participate and contribute on equal terms with the rest in national 
development DPEP aims to develop and implement in the Districts 
selected replicable, sustainable and cost ejfective programme. 
The paper highlights different models of service delivery and 
modalities of providing integrated education of the disabled 
children. 

It emphasises how the multipronged approach of DPEP has 
been able to bring children uiith special needs, who had so far 
been denied the right of education to classrooms. The strategies 
that aim at reducing differences in enrolment, dropout and 
learning achievement among gender and social groups have been 
discussed. The need and methods of early detection, community 
mobilization, providing resource support, educational aids and 
appliances and a barrierfree environment and in-service teacher 
training have also been mentioned. The programme strengthens 
the capacity of national, state and district institutions and 
organisations for the planning, management and evaluation of 
primary education. 
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The District Primary Education 
Programme (DPEP) has been approved 
as a centrally sponsored scheme of the 
Government of India for primary 
education development. The programme 
would develop and implement m the 
distncts selected a replicable, sustainable 
and cost effective programme — 

• To reduce differences in enrolment, 
dropout and leammg achievement 
among gender and social groups 
less than five per cent. 

• To reduce overall primary dropout 
rates for all students to less than 
10 per cent. 

• To raise average achievement levels 
by at least 25 per cent over 
measured baseline levels and 
ensuring achievement of basic 
literacy and numeracy com- 
etencies and a minimum of 40 per 
cent achievement levels in other 
competencies, by all primary school 
children, 

• To provide, according to national 
norms, access for all children, to 
primsiry education classes (I-V), i.e. 
primary schooling wherever 
possible or its equivalent non- 
formal education. 

The programme would also 
strengthen the capacity of national, 
state and district institutions and 
organisations for the planning, 
management and evaluahon of pnmary 
education 


Inclusive Education for the Disabled 

DPEP was launched in India in 1994, 
but lED was formally added as 
a component in 1997. To begi.i with, 
states were provided assistance m 
preparation of action plans. By 1998, 
many states had conducted surveys in 
the pilot blocks and chalked out a 
strategy to provide resource support to 
the disabled children 

Rationale 

The principal aim of DPEP is to 
universalize primary education (UPE). 
At least 10 per cent of our child 
population has some physical or 
mtellectual impairment If such large 
percentages of children are outside 
school, UPE cannot be achieved. lED 
has been mtroduced in DPEP with two 
objectives; 

• To cater to all children, despite 
their impairments. 

• To enable them to participate 
and contribute on equal terms, with 
the rest in national development. 
The rationale of placement of 

children with special needs in regular 
schools IS that right from the beginning, 
the child with special needs is in touch 
with the other children and with other 
members of community through warm 
interactions. In this way, their social 
Integration would become much easier. 
Education is at the very core of this 
approach and it focuses on being child- 
centred, flexible and comprehensive. 
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lED under DPEP 

To provide for the Integrated Education 
of the Disabled Children DPEP wiU fund 
interventions for the integrated 
education of primary school going 
children with integrable and rruld to 
moderate disabilities. Towards this end 
DPEP will support community 
mobilization and early detechon of in- 
service teacher training and provide 
resource support, educational aids and 
appliances and a barrier-free environ¬ 
ment. 

Thus, DPEP emphasizes the 
development of a child centred 
education programme for all which is 
ultimately aiming — 

• To create an atmosphere that will 
be conducive to learning and livmg 
for children with special needs. 

• To prepare a community that can 
be used for promotmg education 
and development of children with 
special needs 

• To impart education to children 
with special needs by teachers who 
are adequately trained in the area 
of disability 

• To structure schools so that no 
child is denied admission on the 
ground of disability, 

• To change the role of schools from 
one of providing educational 
services to that of providing 
educational supports for learnmg 
to children with special needs. 


DPEP Models of Service Delivery 

The needs of the child with disabilities 
may vary considerably depending on 
the nature and extent of impairment, 
socio-economic background, attitude 
of the family and the educational 
services available in the area. A variety 
of models have been developed to 
meet the specific needs of a child 
with disabilities. DPEP Includes the 
following models. 

Resource Room Model 

This IS a common model used in 
integrated or inclusive settings. The 
resource room is equipped with some 
basic appliances needed for educating 
usually one-category children. 
Wherever the child is unable to 
comprehend the lesson in a regular 
classroom, he / she is taken to the 
resource room and a skilled teacher 
provides remedial tutoring. In DPEP, 
there is a provision of a resource room 
attheBRC/CRC There is no separate 
construction of a resource room for 
lED under DPEP, But a small room 
within the already existing BRC/CRC 
structure is proposed. The resource 
room can be used for the following , 

• Keeping some basic equipment. 

• Additional help to a child with a 
special need by a resource or a 
regular teacher, if possible. 

• Joint problem-solving between the 
resource teacher and the general 
teacher. 
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• Preparation of teaching-learning 
material by the resource teacher; 
and 

• Monthly BRC/CRC meetings 

Itinerant Teacher Model 

The itinerant or the travelling teacher 
IS usually used in the rural areas, 
where the population of children with 
special needs is widely scattered. The 
functions and the competencies 
expected of the itinerant teacher are 
almost the same as those expected 
from a resource teacher. The mam 
difference is that the resource teacher 
usually functions in one school or at 
best in two schools in close proximity. 
On the other hand, an ilmerant teacher 
covers 6-8 schools The state of roads 
and terrain may influence the 
frequency of visits of an itinerant 
teacher to a particular school. The 
resource teachers in DPEP will work 
by the itinerant mode. The resource 
teachers will be mobile and will 
cover all the schools in the block 
giving special educational inputs to 
the children with special needs 
and orienting the regular teacher 
as well. 

Dual Teaching 

In some cases, the children with special 
needs need extra attention. In dual 
teaching, the teacher teaches the same 
subject after the school hours m greater 
depth to children with special needs, 
giving them individual attention. A few 
schools in some DPEP states are 
following this approach. 


Alternative Schooling 

Alternative schooling is being 
increasingly used for children who for 
some reason cannot make it to the 
formal school system. Hence, the 
environment is so designed as to be 
more accessible to children, who have 
social or economic compulsions. This 
can include working children, street 
children, tribal children and also 
children with special needs. The timings 
are made flexible and competent people 
look after these centres. If children with 
special needs are also included, they 
would need to be provided support 
services either by developing a learning 
corner or providing an itinerant teacher 
or by dual teachmg In a few states, 
alternative schools are being used for 
early detection and imparting pre- 
mtegration training. Children with 
severe impairments can also be seen in 
altemabves schools 

Distance Learning 

The National Open School (Now National 
Institute of Open Schoobng) has already 
launched special programmes to reach 
out to children with special needs 
Educabonal programmes are given on 
radio or TV through teleconferencmg. 
Study centres are also set up m different 
areas to provide counsellmg sessions to 
disabled children. Self-leammg materials 
are also developed and handed out to 
children with special needs. The child is 
also asked to submit assignments. 
These are evaluated by the counsellors 
and in this way the child is able to 
monitor his/her progress. In DPEP, 
mitiatives are being taken to sensitize 
parents and orient teachers to disability 
through this mode. 
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Recruitment of Resource Teachers 

It has been proposed to provide 
resource support to the disabled 
children with the help of resource 
teachers. These teachers will be 
recruited at the rate of 3 per block. It is 
realised that children with special needs 
cannot be integrated or included in the 
regular mainstream without some 
resource support. 

Sensitization of Regular Teachers 

As the resource teacher will not always 
be available in the classroom to 
provide ready support both to the child 
with special needs, the general 
teachers are being given a 3-5 day 
orientation to disability management. 
This IS likely to promote positive 
attitudes among the teachers towards 
children with special needs 

NGO Approach 

Some DPEP states have entrusted the 
responsibility of providing resource 
support to disabled children with the 
assistance of NGOs. These NGOs 
send their staff and equipment to 
schools, where children with special 
needs are enrolled. The specific 
approach of each NGO vanes from 
state to state 

Mobile Kit Model 

Since most resource teachers have to 
travel from school to school, they have 
to carry a kit to teach the use of 
special equipment to children with 
special needs. In those states, where 
resource teachers are providing 
support to children with special needs 
(either through direct recruitment or 


through NGO assistance), mobile kit 
approach is being used. 

Master Trainer Approach 

Some states are strengthening the 
capacity of block or cluster resource 
centre coordmators to deliver resource 
support to children with special needs. 
In other states, general teachers are 
being given an intensive training to 
develop them as master trainers liiey, 
in turn, -will sensitize other teachers. 

Foundation Course 

Bridge courses are being conducted in 
the states with the help of Rehabilitation 
Council of India to strengthen the 
capacity of regular teachers. Those 
teachers will undergo a 45-day multi¬ 
category training on lED. 

Status of lED 

lED, at present, is in progress in ah the 
15 states A study on the status of lED 
m DPEP was done in March 2000. The 
study provided information on 12 
states The data was cohected from the 
initial catchment area and hence, did 
not represent the country as a whole. 
The findings of the study were as 
follows; 

• The largest number of children 
identified (40.55 %)have been that 
of children with locomotor 
impairment, followed by visual 
impairment (22 27 %) and hearing 
impairment (21.52%).The low¬ 
est number identified is that of 
children with tntellectucd impair¬ 
ment (15.65 %), which Includes 
children with mild mental 
retardation, slow learners and 
learning disabilities. 
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The finding that the locomotor 
Impaired children constitute the 
largest percentage of impaired 
children is confirmed by the 
National Sample Survey in 1991 as 
well as other studies. 

In terms of enrolments the highest 
percentage was among children with 
mtellectual retardation (63.82 %), 
followed by hearing Impairment 
(56.31%) and then visual impair¬ 
ment (47.16 %). The least per¬ 
centage of children enrolled was in 
the area of locomotor impairment 
(45.99 %). 

One reason for the high percentage 
of enrolment of intellectually 
retarded children may be because 
in many states children with 
learning disabilties are already in 
schools, Research in special 
education also generally shows that 
a number of children with learning 
disabilities In a classroom can be 
considerable. Through DPEP, for 
the first time, these children were 
identified. 

The reason why net enrolment of 
children with locomotor Impeiirment 
is low could be because archi¬ 
tectural barriers have not yet been 
fully removed from schools 
Moreover, commuting for these 
children from home to school and 
back in rural areas may present 
serious problems. 

Children with locomotor impair¬ 
ments do not usually require 
special educational inputs. They, 
however, require mobility aids 
These have not been provided in a 
large number of cases. 


• The information received from 
various states shows wide diver¬ 
gences of children identified and 
enrolled in different categories The 
incidence of hearmg impair-ment 
appears quite high m some of the 
states, 

• In the case of children with visual 
impairment, net enrolment is rather 
low, largely because the supply of 
Braille books or low vision aids 
IS totally inadequate. Moreover, in 
the absence of escorts, it will not be 
possible for parents to bring 
visually impaired children to 
schools and back. There is also 
considerable competition from 
residential schools, which provide 
free education, board, lodging and 
tuition 

• 51.12 % of the identified children 
have found enrolment in DPEP 
primary schools. Although lED is 
a recent innovation, yet it needs a 
special attention m the enrolment 
drive launched from tune to time in 
DPEP 

• The best performance in enrolment 
of disabled children is that of 
Tamil Nadu (94.35 %) followed by 
Himachal Pradesh (93.52 %) 
Gujarat is the next close (90.01 %). 

• The smallest net enrolment of 
students with disability is m Uttar 
Pradesh (8.95 %).ln this state, the 
largest number was found in the 
area of orthopaedic Impairment. 
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• It is too early to claim at this stage 
that total enrolment of children with 
special needs is mcreastng in DPEP, 
since this is a fairly recent 
innovation and figures for earlier 
years are not available. 

• The largest number of aids and 
appliances have given out in the 
state of Andhra Pradesh (56.62 %), 
followed by Assam (35.63 %) 
and then Haryana (32.06 %). 

• One ofthe points that has emerged 

> from the data furnished is that a very 

small percentage of children who 
need appliances have been 
provided these aids. This may be 
due to the fact that convergence 
needs to be strengthened. A 
number of agencies do provide aids 
and appliances free of charge, but 
the states have to converge with 
them and make suitable arrange¬ 
ments, 

From the study, the following 

action points emerged: 

— Attention needs to be paid to the 
enrolment of children with 
disability in the enrolment drives 
regularly conducted by DPEP. If 
universalization is the aim of DPEP, 
then it is important that all children 
with disabilities should be enrolled 
as early as possible. 

— The states should be requested to 
devise strategies to achieve higher 
convergence with NGOs for supply 
of aids and appliances, so that 
quality of education of children 
with disability is improved, 
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— When giving sensitizing courses to 
general teachers, special attention 
should be paid to development of 
teachmg-leaming material required 
for different categories of students 
as well to classroom management 
and other pedagogical strategies 
needed to provide high quality 
education with disabilities. 

— Steps should be taken urgently to 
devise monitoring mechanism for 
regular evaluation of the lED 
programme. 

Conclusion 

No nation can afford to overlook the 
productive potential of 10 % of its 
population .Therefore, there is an 
imperative need for developing 
Innovative approaches to reach the 
unreached and turn their potential 
into productive channels. DPEP is one 
such experiment. DPEP, through its 
child-friendly approach, has begun the 
experiment to bring out the potential 
of children with special needs by 
various strategies and mterventions. A 
few states have been able to come 
up with successful models, but a 
complete picture will emerge when 
factors like teacher attitudes, peer 
acceptance and community involve¬ 
ment are considered. Bringing children 
to special needs to classrooms is just 
the beginning DPEP, with its novel 
approaches, has to tackle some major 
problems, which so far have denied 
these children their right to education 
and psycho-social Integration. 
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Abstract 


This paper gives the practice of inclusion adopted by Shri Ram School 
through a progressive child-centred approach with commitment of 
providing quality education to all children. The Learning Centre in 
the school was set up in April 1997 with the main aim of providing 
integrated educational opportunities to children with some form of 
learning problems. The school creates opportunities and a positive 
environment in which children are encouraged to achieve their fullest 
potential. In an atmosphere of mutual support,equality and dignity, 
each child is given the opportunity to strive for excellence within 
theframework of an extensive and diverse curriculum. The learning 
process is seen as one that is both challenging and enjoyable. The 
school believes that education should foster creativity, independent 
thinking, exploration and experimentation as a life long process. 
The teachers, being aware of the limitations of the children with 
fecial needs, work at the pace of each child and collaborate with 
parents to involve them fully. 


Every child should be given an 
opportunity to get education and even 
children with disabilities should have 
access to education in an appropriate 
environment. Although there has 
been a substantial growth in the 
educational facilities available for 
normal children, very few schools have 


addressed the needs of special 
children. Most of them axe capable of 
achieving at least a mmimum level of 
education, which can benefit them 
through life, but they do not get the 
opportunity to study in schools. The 
Government of India has passed The 
Persons with Disabilities Act’ in 1995, 
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which endeavours to promote the 
integration of students with dis¬ 
abilities into normal schools The 
government is encouraging Integration 
by providing funds and resources to 
normal schools who have got 
integrated facilities. The Shri Ram 
School has always believed m mcluslve 
education and is providing different 
kind of services to children with 
special needs. 

The Shri Ram School is a 
progressive, child-centred, co¬ 
educational private school, committed 
to providing quality education for 
all its pupils. The school provides 
opportunities and a positive 
environment in which children are 
encouraged to achieve their fullest 
potential. In an atmosphere of mutual 
support, equality and dignity, each 
child is given the opportunity to strive 
for excellence within the framework of 
an extensive and diverse curriculum. 
At The Shri Ram School the learning 
process is seen as one that is both 
challenging and enjoyable. The school 
believes education should foster 
creativity, Independent thinking, 
exploration and experimentation as 
a hfe-long process. 

The Learning Centre was set up in 
April 1997, with the mam aim of 
providing integrated educational 
opportunities to children with some 
form of learning problems. The 
disability present should be serious 
enough to hinder effective functioning 
in a normal classroom situation, 
however, it does not entail for being 
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admitted into special schools. At 
present the centre has strength of 
almost 50 children. There are 28 
students in junior campus in Vasant 
Vihar in the age range of 4 to 11 years, 
and there are 20 students in the senior 
campus in DLF in the age range of 12 
to 16 years. 

Smce this is a mainstream school, 
there is a certain emphasis on 
academic development and its main 
criterion when admitting a child is 
that he/she should be educable. The 
children m the Learning Centre should 
have the ability to master at least 
a functional academic curriculum. 

At present the school has children 
who are Slow Learners (those with 
borderline IQ); children with Learning 
Disabilities; children with Attention 
Deficit Disorder/Attention Deficit 
Hyperactivity Disorder (ADD / ADHD); 
and children with mild speech 
problems / visual / auditory/ physical 
disabilities. 

Slow learners or children with mild 
mental retardation are typically 
identified during the first years of 
school They may show delays in 
motor, language and social develop¬ 
ment. Their rate of learning is slow and 
hence their development often 
resembles that of younger children 
(Lewis & Doorlag. 1991). They may 
also have short-term memory 
problems and have difficulty using 
learning strategies. They generally 
take longer to understand concepts 
and Instructions have to be repeated 
a number of times. They especially find 
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it difficult to function in large 
classrooms, where they cannot be 
given any individual attention. Given 
these problems, slow learners have 
learning difficulties in all academic 
areas. 

Children with learning disabilities 
have average or above average 
intelligence. They may learn some 
academic skills easily, while they 
acquire other skills with difficulty. In 
early years these children may appear 
to be delayed in language, motor and 
readiness skills. They may have 
difficulty in following directions, have 
problems with reading written 
materials and in understanding 
abstract concepts and inferences. 
Children with learning disabilities 
generally have learning problems in 
the areas of reading, writing, spellmg 
or mathematics. 

Attention Deficit Hyperactive 
Disorder is a behavioural disorder 
marked by inattention, impulsivity, 
and hyperactivity. Children with this 
disorder also show academic under- 
achievement. They may also show 
symptoms of low self-esteem, low 
tolerance levels, and temper outbursts. 
The disorder becomes most evident 
when children reach school age and 
have difficulty meeting the demands 
of the classroom. The symptoms of 
ADHD manifest themselves in early 
childhood and are characterised by 
over-activity 

Children with iruld speech, vision, 
hearing or physical problems may also 
be identified in the early school years. 


These children learn to compensate for 
their disability, but are always at a 
disadvantage compared to their non 
disabled classmates Some of these 
children may develop behavioural and 
learning problems if they are not 
identified early enough. They may 
require the use of special framing and 
aids to be able to function in school, 
and thus early identification is very 
important for them 

Most of the students in the 
Learnmg Centre have previously been 
in mainstream classrooms, but have 
not been able to function in large 
groups. In large classes with 40 to 50 
children, the teachers are not able to 
pay any attention to the needs of these 
special children, and hence their 
learning gaps increase over the time. 
With just some individual attention 
some of these children can cope with 
the full curriculum of the school, 
whereas some others may require the 
inputs of special educators. 

The teachers in the Learning 
Centre are trained in the fields of 
Psychology and Special Education 
There is a student-teacher ratio of 4:1; 
hence the child gets a lot of individual 
attention from the teacher. These 
teachers are able to assess the special 
needs of these children and can then 
give the correct inputs to them. Since 
there is a certain emphasis on 
acadermc achievement, the teachers 
adapt the normal school curriculum 
to meet the needs of these children. If 
a child IS unable to follow the full 
school curriculum the teachers may 
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introduce a more functional academic 
curriculum to them. The Learning 
Centre is also staffed by a Counsellor, 
who oversees the complete running of 
the centre, and helps in the 
assessment of the children and in 
developing the Individualized 
Educational Plans for these children 

Since the concept of a Learning 
Centre is still quite unique m India, 
and the need for it is so great, the 
school is always hying to spread the 
message of mtegration. In this regard 
the school has helped to train teachers 
from other schools, and have given 
them inputs on how to start a similar 
centre. Teachers from other schools 
have spent a substantial amount of 
time and have gained experience 
actually working in the Learning 
Centre, 

The children in the Learning 
Centre work m small groups of four 
with one teacher. The children are not 
grouped according to their age or the 
kind of disability they have, but are 
grouped according to their levels of 
functioning because their learning 
gaps may be very different and thus 
one 9-year-old child may be 
functioning 1 year behind class level, 
whereas another 9-year-old child may 
be functioning at 3-years behind class 
level. It is not possible to group 
according to the same disability either. 
All children with learning disabilities 
do not have the same problems, and 
it would be extremely difficult for the 
teacher to have a group of four 
hyperactive children, whose demands 
are very high. 
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Thus it has been observed that the 
best way to group the children is 
according to their level of functioning. 
This method leads to the most 
homogeneous groups, and it makes 
easier for the teacher to make the 
curriculum of similar ability children. 
At the time of admission the school 
decides a child’s level of functioning 
on the basis of progress reports from 
previous schools attended, psycho- 
educational assessments and medical 
records. Depending on the progress 
a child makes, his/her group may be 
changed to fit into a higher level group 
or a lower level group. 

Before planning the curriculum of 
any child, the teacher assesses the 
child’s functioning level in the 
following areas : 

1. Motor Development 

• Gross motor 
■ Fine motor 

2. Perceptual Skills 

• Visual perception 

• Auditory perception 

3. Language Skills 

• Receptive language 

• Expressive language 

4. Academic Skills 

• Work Habits 

• English (Reading and 
Writing) 

• Hindi (Reading and Writing) 

• Maths 

• Project Work and General 
Awareness 

5. Socio-Emoiional Behaviourx 

• School Adjustment 

• Social Interaction 

• Self-Care Skills 
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The assessment process takes 
about 2 to 3 weeks when the child first 
joins the Learning Centre. The 
assessment gives a detailed account 
of the child’s functioning levels in all 
areas. The next step is to form the 
Individualized Educational Plan (lEP) 
for each child. 

The lEP is a document which 
states the students’ present levels of 
functioning, and which sets the 
annual goals for the child. These goals 
are then divided into short-term goals. 
The lEP provides the teacher the goals 
and objectives to work on with the 
child, and is the basis on which the 
teacher sets the curriculum for each 
child. A monthly workplan is made for 
each student, which lays down the 
academic objectives for the coming 
month. This work plan is also sent to 
the parents, so that they are aware of 
what concepts Eire gomg to be covered, 
and they can also help the child revise 
the same concepts at home. 

At the end of each month, the goals 
laid out m the workplan are evaluated 
to see if all the objectives have been 
met or not. If the student has taken 
longer than expected to understand a 
certain concept then it can be 
continued into the next month’s 
workplan. Thus, there is a constant 
review and evaluation at the end of 
every month. A more formal evaluation 
is done at the end of every term (there 
are three terms in a year). A progress 
report is given to the parents every 
term, where the child’s development in 
every area is assessed and evaluated. 
This report tells the parents and 
teachers exactly how much progress 
the student has made m each area. 


Teaching children with special 
needs requires tremendous patience 
and the use of special materials, and 
teaching techniques. It is very 
Important for the speciEd educator to 
identify and capitalize on the student’s 
strengths and to use them to overcome 
their weaknesses, The teachers use 
a multi-sensory teaching approach, 
which involves using the visual, 
auditory and tactile senses to teach 
any new concept Children with 
special needs also learn more easily 
when they are taught using concrete 
materials. Some children generally 
find it difficult to understand abstract 
concepts, so they should only be 
taught concepts that are relevant to 
them. A teacher needs to keep 
adapting her methods of teaching, to 
suit the needs of each child. 

Even though the groups are 
formed as homogeneously as possible, 
the children work at different levels in 
different subjects and make progress 
at different rates. Hence, the teacher 
has to plan the day differently for each 
child, and has to give a lot of individual 
attention to each child. The teacher 
also has to work at the pace of each 
child. 

The Shri Ram School believes 
that the school and the parents are 
partners in the education of children, 
and regular and meaningful 
communication between the school 
and home is necessary The parents 
are in constant touch with their child’s 
teachers and the counsellor so that 
every aspect of the child’s progress 
can be discussed There is regular 
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communication on everyday basis 
between the school and home, through 
the student's diary Both parents and 
teachers can write any special 
comments about the child’s academic 
progress and about any unusual 
behaviour patterns. There is also 
a walk-in-tune every week, where the 
parents can come and meet their 
child’s teacher without seeking an 
appointment. This gives the parents 
an opportunity to see their child’s book 
and notebooks, which helps them to 
practise the same concepts at home 
also. This ensures that the child 
develops to his/her best potential. 

The school also periodically 
arranges discussions and workshops 
for parents, with various experts and 
professionals in the field of Special 
Education and Psychology. These 
workshops are forums for the parents 
to discuss the problems and issues 
that arise when raising a child with 
special needs. The experts give 
information and suggestions on how 
to cope with children who have special 
needs. Very often other parents have 
had similar experiences too, and they 
also share their solutions in such 
sessions. 

The integrated approach in the 
school also ensures that the children 
of the Learning Centre enjoy activities 
with the regular classes, participate 
in assemblies, trips and outings, and 
enjoy the rich co-curricular pro¬ 
gramme of the school. All the children 
of the Learning Centre are 
mainstreamed with similar level 
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classes for all the co-curricular 
activities such as music, dance, art, 
computers, drama, games, etc. They 
are each associated with one class and 
follow a similar timetable as them for 
all the activities. This gives them a 
chance to interact with the main¬ 
stream children and to form 
friendships with them. 

Some of the children in the 
Learning Centre reach a level of 
functioning in certain subjects, which 
enables them to be partially integrated 
in the mainstream for that particular 
subject. If their performance in 
a particular subject has been 
consistent, then they are sent to a 
mainstream class that is appropriate 
to their level. Presently around 10 
children are going to different classes 
for at least one or two subjects. This 
tj^e of partial integration can only be 
a success, if there is a constant 
dialogue between the classroom 
teacher and the Learning Centre 
teacher, to discuss the progress of the 
student. If the child is having any 
problems coping with the academics, 
then the Learning Centre teacher 
gives the student the extra inputs to 
help the child buUd his/her skills. 

The greatest success has been that 
the school has been able to fully 
mainstream some students. Over the 
last two years, around five students 
have been completely integrated into 
the mainstream These children 
worked in the Learning Centre for 
around a year, and once all their 
learning gaps were bridged, it was 
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found that they could function at 
a consistent level in all the subject 
areas. They were slowly integrated into 
the mainstream one subject at a time, 
and once they showed steady progress, 
they were fully integrated. All the 
needs of these chddren are now being 
taken care of In the mainstream class. 

Although the aim is to mainstream 
as many children as possible, it is not 
a suitable option for many of the 
students in the Learning Centre. Most 
of them have made a steady progress 
only because they are getting 
individual attention from the teacher. 
If they are mainstreamed, they may 
not cope with the larger classroom 
size, and may start la gg ing behind 
again. This could lead to the child 
losing all his/her confidence, and then 
the need to bring him/her back to 
the Learning Centre again, may arise. 
Hence the decision to mainstream has 
to be made very carefully, and must 
be done cautiously. 

Inclusion also takes place in other 
ways in the school. Children in the 
mainstream who have some academic 
problems are given remediation m the 
resource room. Teachers in the 
mainstream very often identify some 
students having problems in some 
academic areas like having minor 
learning gaps or having problems with 
reading, writing or maths These 
children are then pulled out to the 
resource room for two or three periods 
in a week, where the special educators 
give them intensive inputs. Once the 
learning gaps have been bridged they 
are completely mainstreamed 


Some children with moderate 
physical disabiliiies have been 
completely integrated into the main¬ 
stream classroom. These children do 
not have any disability which hampers 
their thinking skills and affects their 
academic progress, but they have mild 
physical impair ments such as low 
vision or hearing loss, which require 
them to use some aids. The classroom 
teacher, the counsellor and the 
parents may discuss the best 
approach to u,se with such a student, 
and give him/her the required help in 
the classroom. 

Some children with special needs 
have been able to take the Board 
Examinations with certain conces¬ 
sions . The Shri Ram School is affihated 
to the Council for the Indian School 
Certificate Examinations, which allows 
students with special needs some 
concessions such as using a scnbe to 
write the paper, no deductions for 
spellmg errors, extra time and the use 
of calculators. Two of our students with 
learning disabilities gave their Board 
Examinations with the help of scribes, 
and achieved great success when they 
got first division. 

For those students who cannot 
cope with the vast syllabi and extreme 
pressures of the Board Examinations, 
the school offers the choice of 
following the National Institute of 
Open Schooling curriculum as an 
alternative Board. This curriculum is 
not as vast and is graded a little 
lower. It also allows the student to 
take the examinations over a period 
of time; thus the student can 
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concentrate completely on one 
subject at a time, The school runs full 
time classes for the Institute and 
many children are succeeding in 
these examinations. 

There are some children who are not 
going to be able to achieve success in 
the stressful situations of exammahons 
Such children have to be given an 
alternative form of education If a 
student has reached his/her peak m 
academic achievement, then a more 
functional curriculum is Introduced to 
that student. Functional academics 
teach the basic skills one needs to be 
able to function effectively and 
independently in the world. It concen¬ 
trates on teachmg basic reading, wntmg 
and mathematics skills, which would 
be needed on everyday basis, These 
children are also given some form of 
vocational training, so that they can be 
completely independent m adult life. 
The vocational training options that 
are available at present are mass 
commumcation, office skills, librarian 
assistance, etc. As the students grow 


older and the need for vocational 
training becomes more imperative the 
school will be adding more options to 
these. 

When the school decided on 
integrating children with special 
needs, it was felt that both the staff 
and the students of the school would 
need to be sensitized towards these 
children. They were oriented to the 
kind of problems these children had, 
and were asked to guide and assist 
these children whenever possible. In 
three years since this centre was 
opened, it has been found that the 
students in the mainstream have 
accepted these children very well and 
have learnt to be helpful and sensitive 
towards them. 

The Shrl Ram School is proud of 
the success it has achieved so far with 
the special children, and will continue 
to provide the best possible 
opportunities and services to them It 
is an endeavour of this school to give 
every child a quality education. 
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Abstract 


The paper traces through history how attitudes of people towards 
children with disabilities have changed over a period of time. The 
trends in the paradigm of education of children with fecial needs 
and the need for interventions for bringing about a change in the 
attitude of people have been mentioned, Strategies that can be used 
by teachers for reformulating the attitudes are based on 
a study of a sample of 40 teachers from integrated schools. The 
study focuses on the factors responsible for changing attitudes of 
people towards children with disabilities. The interventions for 
bringing about a change in the attitudes have been discussed. The 
variables found related to successful inclusion of children with 
disabilities were class-size, resource support-material and human, 
gender and age of teachers, years of experience of teachers, exposure 
or contact of teachers with the disabled, type and extent of disability, 
age and grade level of children, personality variables of teachers 
as well as children and knowledge, competence and skills of teachers 
and type of teacher training. Components on knowledge, skills and 
strategies for attitudinal change, which formed the <^ore elements 
of training, were instrumental in bringing about a positive change 
in the attitudes of teachers towards the disabled to some eictent 
even in a short term training. In view of the above findings, it is 
suggested that the teacher training should include above components 
for attitudinal change in teachers. However the nature and extent 
of the coverage of the components are the concerns that have to be 
addressed through further research. 
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The dehumanisation of the 
marginalized persons with different 
disabilities has long been a problem all 
over the world as is evident from the 
observations made by the Secretary, 
LJNE^SCO in 1999. "All human beings 
are born free and equal in dignity and 
rights’ IS not universal while millions of 
disabled people face daily discrimi¬ 
nation and exclusion from equality of 
opportunity. Equality of opportunity 
simply does not exist where a disabled 
child cannot go to school, where a 
disabled mother has no health care, 
where a disabled man cannot get 
training or a job, or where disabled 
people cannot move freely on the 
streets”. Five hundred million people 
with disabilities — almost one in ten of 
the world’s population face a daily 
battle for their basic human rights, says 
former UN Secretary 

Early Attitudes 

History reveals that a number of 
techniques have been utilized to treat 
persons with mental retardation at 
a level, which is not very different from 
animals As they have presented as an 
unminent threat to social functioning, 
there seemed to be little sense in 
wasting time or thoughts, not to speak 
of money on the child who was not 
educable, In the first half of the 19th 
century, the intellectually deficient, 
mentally sick, insane and feeble¬ 
minded, all were grouped together 
under the stigmatizmg label ‘mad’ and 
all were treated in very much the same 
manner. In most countries, children 
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who could not be employed usefully 
in any way were either confined 
secretly to their homes or sent to 
Institutions where they vegetated until 
they died. Till mid nineties the usual 
method of ‘dealing’ with children with 
disabilities, especially the mentally 
and multiple disabled, was by 
institutionalizing them or ‘letting them 
rot’. Most of the people did not really 
recognise mental deficiency as distinct 
from insanity. Even now children with 
severe profound disabilities are 
often excluded from meaningful 
participation in society. As a result, 
they rarely have an opportunity to 
interact with their non disabled 
counterparts and remain an isolated 
and marginalized group. 

In a review of literature, Kisanji 
(1999) points out the apathy of the 
society towards the disabled world- 
over when he mentions,‘worldwide 
disabled people have been ridiculed, 
killed, abandoned to die or condemned 
to permanent exclusion in asylums’. 
Children with disabilities were put to 
death in various ways. These perse¬ 
cutions recorded earlier in ancient 
history are prevalent even today 
though those, who engage in violence 
or denigration against marginalised 
others, do not want to be perceived as 
acting inhumanely or without 
compelling justification. Whenever, 
therefore, widespread efforts are 
made to control, disparage, or even 
exterminate stigmatized persons, 
various rationals are employed to 
portray the “out-going” as a threat to 
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society or a subhuman entity 
(Brennan, 1995). Negative attitudes are 
also reflected in euthanasia and 
amniocentesis which is common and 
acceptable as stated in Gudalefsky and 
Madduma's (1992:7) account of the 
‘shocking and unacceptable’ statement 
by an European delegate at a world 
conference who reported “that his 
country has solved the problem of 
‘defectives’ by the introduction of 
widespread amniocentesis and other 
prenatal testing procedures.” 

Kisanji (1999) further observes 
that among raging persecutions, there 
are also rays of positive societal 
perception and favourable practices m 
rehabilitation and community care all 
over the world. The histoiy of special 
education is, in fact, a story of changing 
attitudes towards people with 
disabilities; from private tuition, 
institutions, special schools to 
Integration and now gradually to 
inclusive education. Kind, charitable, 
long-term care, which implied 
paternalistic attitudes of the society, 
was also the practice. Disabilities 
were often first identified by doctors 
and medical model was the basis of 
categorization for care and treatment. 
Similarly, when educational provision 
was made, it was within a separate 
system of special schools Education 
policies for ordinary schools led to the 
exclusion of all those pupils who could 
not make adequate progress The 
effects of these early practices were to 
categorize individuals with disabilities 
as diferent and to segregate them. 


Changing Trends in Attitudes 

“We are experiencing a slow change in 
attitudes”, says Mary Robinson (2000), 
the UN High Commissioner for Human 
Rights “It means that law-makers are 
beginning to accept that disability is 
first a human rights issue, and only 
secondly a medical matter”. World for 
people with disabilities is changing 
gradually over the past few years. The 
UN Standard Rules on Equalization of 
Opportunities for Persons with 
Disabilities set disability “firmly within 
the framework of Human Rights". Now 
the practice is to educate all children 
together in an inclusive environment. 
Current practices recognise and 
respect a person with disability as a 
person first and as disabled later 
Disabled people are now not perceived 
as recipients only, but are capable of 
communicating, participat-ing and 
contributing to the growth of the 
society. These are the empowering 
pracbces, which recognise that disabled 
people can also contribute to the 
development of society We are at the 
point of abandoning the notion 
of helplessness which had permeated 
the past impressions of the disabled. 
With the passage of time there is 
realisation that the disabled need not 
be dependent on others for every¬ 
thing and can, in fact, be productive 
and contributing member of society 
although at first glance, their 
characteristics may give an impression 
of helplessness and dependency. So, we 
are now at the crossroads in the 
provision of services to the disabled. 
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In India also, as a result of the 
initiatives of the Government, the 
disabled are being placed in ordinary- 
schools with support. The trend is 
moving towards inclusive education, 
which is the process of addressing 
needs of diverse learners within 
ordinary schools, using all available 
resources to create opportunities to 
learn for preparing them for life. This 
shift in the paradigm of education of 
children with special needs from 
medical to social and then to 
environmental model reflects positive 
change in the attitudes. 

Now there is an increasing 
appreciation and recognition of the 
need for education of the disabled as a 
-vital input for their rehabilitation and 
actualisation of their productive 
potential. It is now realised in our 
country to educate them in mclusive 
settings within the framework of 
normalization principle. Ten years ago, 
there was no law to protect rights of 
the disabled, from even the most blatant 
discrimination. Today the Persons with 
Disabihties (PWD) Act, 1995 is intended 
as a tool to prohibit discrimination 
against disabled in different sectors of 
society. The pasage of the Act and its 
Implementation is a significant step 
forward towards inclusion of people 
with disabdities mto the mainstream of 
society. This Act based on the principles 
of democracy is in tune -with Article 45 
of the Constitution of India It seeks to 
remove barriers, both physical and 
attitudinal, that prevent people with 
all kinds of disabilities from fully 
participating in all aspects of 


community life. The underlyingvision 
of the Act seeks not only to combat the 
fears, myths and bases that the general 
public often associate with people who 
have disabilities but also provide them 
dignified life of equal opportunities as 
others. The goal is to ensure that 
decisions are based upon a person’s 
actual performance, not upon 
stereotypes and myths about the 
disabled. 

The appellate Commissioners are 
getting success in enforcing the Act in 
spite of the hurdles. These enforcement 
efforts have produced substantial relief 
for hundreds of aggrieved individuals. 
In the last five years since the law has 
been in effect, the Commission has 
resolved several hundred cases without 
ha-ylng to go to court. 

Thus over the past years, society has 
traversed from thinking about disability 
m terms of sickness, pity, emotionality 
and charity to thinking about disability 
in terms of equality, civil rights, 
capability, potential, knowledge, 
empowerment, pride and dignity. 
During the past half century the focus 
of attention on the problems of those 
considered to be disabled has moved 
through five phases : 

(1) In the first phase, discussion 
centred on the feasibility of 
education of disabled children, 

(ii) In the mid 1970s there was 
emphasis of normalization, which 
propagated that the life of an 
individual with a disability should 
be the same as that of other 
citizens in its rhythms and 
opportunities. 
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(M) Concern for integration, prevalent 
in the last three decades, 
emphasizes placement of disabled 
children in common classroom. 

(iv) This was followed by phase of 
promotion of inclusion in last 
two decades, where the system 
gears itself so that persons with 
disabilities can participate in all 
activities of life as equal partners 
and contribute meaningfully as per 
their potential, and 

(v) In the current phase of 
Empowerment, persons with 
disabilities are empowered to take 
decisions about their own lives, 
and are able to lead a life with self- 
determination instead of being 
controlled by others. 

Need for Intervention 

Though societal attitudes have 
changed greatly, the 'rights’ movement 
of the twentieth century has not been 
able to prohibit discrirmnation against 
people with disabilities. There is 
a substantial gap between the 
declarations of intent and the reality of 
daily life for millions of disabled 
persons. Though people with dis¬ 
abilities are beginning to assert their 
rights under the PWD Act, there is still 
much ground to cover. As a matter of 
fact, m a few places, the pattern similar 
to the past attitudes prevails even 
today. 

People with disabiliheg do not have 
adequate resources and awareness to 
fight for their rights and hence do not 
complain. They feel so disillusioned 


because of cumbersome procedures 
and intricacies involved that they 
would rather suffer the tyranny of 
discrimmation than go to the courts. It 
may be remarkably difficult for many 
with disabilities to understand their 
rights and then to approach the 
commission for help in enforcmg those 
rights when violated. But the rights of 
people with disability should not be 
trampled upon only because they 
cannot stand against the injustice 
meted out to them There is a need to 
fight against the attitudinal barriers — 
the myths, the fears and the stereotypes 
that keep individuals with disabilities 
from being educated when they are 
capable of it. 

Hence educating the community 
about the disabled has never been more 
urgent than today. However, despite the 
thousands of millions of rupees spent 
each year on services for the disabled, 
hardly any money is spent on changmg 
public athtudes. Though importance of 
attitude of teachers, parents apd 
students has been greatly emphasized 
when describing factors important for 
realizing inclusive education at all levels 
yet beliefs and attitudes that were based 
on earlier practices still exist This is 
reflected in the low enrolment of the 
disabled in schools which is less than 
one per cent of the total number of the 
disabled in spite of all the concerted 
efforts of the Government to bring them 
into the fold of education (POA, 
1992). Although many national and 
local policies promote inclusion, the 
negative attitudes continue to exert 
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strong influence and act as barrier to 
the reEilizabon of the goals of educabon. 
Attitudes towards children with 
disabilities require special attention. 
Instead of this change being imposed 
by law it would be more effective if some 
measures are used to educate the 
disabled and the community at large 
The public needs to be educated and 
informed on new approaches to 
address different special educational 
needs of the children with various 
disabilities and diversities, particularly 
educational provision in the 
mainstream to reduce problems of 
discrimination. We need to see if 
increased contact of disabled children 
with others as proposed in inclusive 
education increases understanding 
and acceptance of disabled by other 
children in the class. Or else it might 
shatter their confidence if mclusion is 
done without adequate plannmg ! All 
these questions should be answered 
before the programme is launched. The 
issue of sensitizahon will have to be 
dealt with at various levels 

Prevalent Attitudes in Society 

First of all, it is important to conduct 
cultural analysis of the kind of 
attitudes towards the disabled and to 
understand what factors are 
responsible for negative attitudes of 
people in the society so that 
interventions could be provided 
accordingly Prevalent reactions in the 
society to persons with disabilities at 
a particular time can be classified as ; 
the antagonistic, the apathetic, the 
sympathetic, the paternalistic, the 
rejecting and the neglecting. 
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There is a need to challenge the 
irrational arguments of the anta¬ 
gonistic; counter the indifference of the 
apathetic; channelize the energies of the 
sympathetic; change the paternalistic 
into appreciating the worth of the child; 
convert the rejecting into the caring 
attitudes and make the society realize 
the neglect and abuse the disabled are 
exposed to. 

One consensus from the welter of 
international research into changing 
attitudes towards people with 
disabiiities is-the experience for the 
able-bodied of actively interactmg with 
their disabled peers. If we are to meet 
and get to know people with 
disabilities, much more plannmg and 
organisation is needed It cannot be left 
to chance encounters on the street 
which normally do not work. Contact 
by Itselfwill not automatically result in 
increased social interaction or ensure 
positive attitudes (Lyons, 1991). 
Unplanned or unstruc-tured contact 
can often have the opposite effect 
(Yuker, 1988) 

It is observed that it is the quality 
of contact rather than the quantity of 
contact which is important and that 
certain contacts may actually increase 
rather than decrease the public’s 
negative approaches. In the classroom, 
the contact sessions need to be 
structured to enable pupils with and 
without disabilities to engage in 
planned, age-appropriate and non¬ 
stereotypical activities which provide 
opportunities for every pupil to share 
an active learning experience 
(Carpenter, Moore and Llndoe, 1991; 
Lewis, 1995; Shanahan, Topping and 
Bamford, 1994). 
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There is recognition of the belief that 
all persons, including the disabled have 
an equal right to participate in all 
activities of life from education to 
vocation and marriage. Then what 
comes in the way of realising these goals 
by the disabled? To be able to provide 
appropriate intervention it is Important 
to understand the reasons and sources 
of negative attitudes towards the 
disabled. 

Why Negative Attitudes? 

• Our past experience show that one 
of the reasons for negative athtudes 
has been Inadequate preparation of 
mainstreaming participants like 
school personnel and students 
resulting in negative attitudes. The 
general education system needs to 
be mobilized to cater to the needs 
of the disabled. 

■ The central questions about 
inclusion revolve around benefits to 
the persons with disabilities. This 
causes lot of antagonism amongst 
the other members of the society, 
who feel that they are being 
deprived. It is equcdly unethical to 
Ignore effects of Inclusion on other 
populations. The impact upon the 
persons with disabilities must be 
evaluated in relation to effects upon 
their non-disabled peers, teachers, 
administrators,parents of all 
children alike and the society at 
large. 

• The belief that dominates our 
thinking is that all men are born 
equal and should be treated 
equally. Hence, by offering the 


same education to all. the school 
system would merely enhance the 
original inequalities present right 
from birth. If we act on the premise 
that all were born equal, then all 
should be able to learn the same 
skills and acquire the same 
knowledge at the same speed and 
perform the same tasks at the same 
pace. But it does not happen in 
reality, as they are not born equal. 
However, the blame for not 
performing well comes on the 
disabled which makes them 
resentful and they elicit negative 
reactions from people. 

• The ultimate success of education 
of the disabled m the community 
is dependent on the attitudes and 
reactions of people who have had 
little or no contact with people with 
disabilities.Normally people's 
attitudes are not based on first 
hand experience Surveys show 
that most of the people have 
never met a person with severe 
disabilities. Hence, people are 
ignorant about the disabled and 
their needs which result in 
apprehensions and resistance on 
their part to initiate interaction with 
the disabled. 

• Moreover, people avoid meeting 
people with disabilities largely 
because of apprehensions of 
hurting them and they would not 
know what to say or do in their 
company. People need to know as 
to how they should react with their 
disabled counterparts has not been 
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addressed. Instead they are offered 
trite advice ‘treat them as you 
would anyone else’, which seems an 
Impossible task when they are 
apparently so^different from others. 
Educating the community on how 
to get along with disabled people is 
not easily done as the disabled also 
differ greatly in personality, ability 
and interests There is. therefore, no 
correct way of Interacting with 
‘them’. Moreover differences exist 
among professionals and parents as 
to what is the best for persons 
with disabilities — love, care or 
Independence This is all very con¬ 
fusing for a Willing helper with no 
previous experience and knowledge. 

• Constrained by the lack of 
understanding of concepts such 
as retirement and a lack of 
awareness of choices within the 
community, older adults with 
mental retardation often lack the 
ability to make decisions and 
choices (Sands & Kozleski, 1994). 
As a result, they not only lack 
awareness of options but also the 
inability to choose between options 
(Hawkin 1991; Mahon & Bullock, 
1992). This leads to paternalistic 
attitude towards them. 

Interventions Needed 

We need to examine ways of 
translating people’s goodwill into good 
actions to see how inclusion of the 
disabled in the mainstream can become 
a reality in the coming decades. 
Strategic interventions are needed 
which require approaches intended to 
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improve the attitude of non-disabled 
pupils and adults and to facilitate 
improved social Interactions with their 
disabled peers. 

Central to this change of practice or 
emphasis on inclusion of the disabled 
in common schools should be the 
realisation that it is the circumstances 
in which individuals are placed that 
deteimlne their success. As a result of 
strong movement in the recent past 
from placement in segregated settings 
for the disabled towards inclusive 
regular classes, policies are being 
formulated to facilitate inclusion of 
disabled children in the mainstream. 
However, successful implementation of 
these policies depends on the co¬ 
operation and commitment of those 
who are directly Involved. Hence an 
area which needs to be researched is 
the attitude of teachers and other 
personnel towards the placement of the 
disabled children in common schools. 

There is a dearth of research studies 
which show the impact that different 
approaches or types of programme 
components have had on changing the 
prospective teacher’s performance and 
attitudes (Goodman, 1988). Hence, one 
of the major concerns among teacher 
educators is that practices are often 
based on unexamlned assumptions. 
The relationship of attitudes, and 
specifically, how they relate to teacher 
knowledge and performance, is 
virtually unexamined. By examining 
skin, knowledge and other background 
variables in relationship to attitudes, 
we can create a more complete 
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portrayal of the expectations and the 
interventions to be given. Trainee’s 
attitudes and how well these correlate 
with or explcdn other data are essential 
to the understanding of the input to be 
given as a strategy for changing the 
attitudes. 

In order to explore what is truly 
empowering for persons with 
disabilihes so that they can mteract on 
equal footing. The author interviewed 
four groups of people — disabled 
children and their normal peers, their 
parents and teachers. In the detailed 
analysis of interviews with them, their 
observation in the classroom and on 
the basis of test and questionnaire, 
attempt has been made to explore ways 
of bnnging about a change in attitudes 
of teachers. Relationship of the 
attitudes of teachers with background 
variables of students, teachers and the 
Infrastructure m the school has been 
explored. The impact of the Intervention 
provided has also been studied. 

Design and Methodology 

The study attempts to analyse the 
attitudes teachers have towards the 
disabled, and how the attitudes relate 
to various factors in the background. 
Ways, of bringing about a change in 
athtudes of teachers have also been 
explored. The sample consisted of 20 
teachers from general schools and 20 
teachers from special schools. To study 
the effechveness of the componehts and 
teacher training on attitudes of 
teachers, experimental-control design 
was used. TTils sample was split mto 
two equal groups one experimental 


group on which intervention was 
provided and the other control group 
on which no mtervention was given. 
Measures were taken on the variables 
like educational and professional 
qualification of teachers, their 
knowledge, skills and attitudes, age 
and years of experience of teachers, 
work-load of teachers, their problems 
in including disabled children, 
infrastructure in the school, type and 
extent of disability of children for both 
the groups of sample, age and grade of 
children before the intervention 
Questionnaires were used Lo ascertain 
attitude of teachers towards the 
disabled. The two questionnaires for 
measurmg attitudes consist of 12 items 
each to examine perception of teachers 
about the disabled, how comfortable 
they were at meetmg the disabled and 
to investigate how they would handle 
different situations involving the 
disabled. Perceptions of attitudes of 
teachers towards the disabled were 
also supported by the observation of 
teachers in the classroom and 
perceptions of children and their 
parents, A test was also given to them 
to ascertain the level of their knowledge 
about disabilities Background infor¬ 
mation was collected from teachers on 
the basis of structured and open ended 
questions pertaining to their age, 
educational and professional back¬ 
ground and personality variables. 
Information was collected about the 
infrastructure of the school, resources 
available in the school, workload of 
teachers, their problems, type and 
extent of disability of children, age and 
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grade of disabled children who were 
included in common schools. An in- 
service training programme of 10 day- 
durahon was organised for intervention 
to be given to the experimental group. 
The programme included components 
on knowledge, attitudes and skills of 
teachers. Measures on the components 
of knowledge, attitudes and skills were 
taken after the intervention also, 1 e. 
after the m-service programme. Impact 
of knowledge and skills provided 
during the training for attitudinal 
change was studied as a follow-up of 
training in the school. The features 
which have been identified to be related 
to the attitudes in the correlational 
as well as impact study can be 
summarized as follows. 

Results and Discussion 

Observations in the classrooms, group 
discussions with teachers and 
administrators on the questionnaire 
revealed that initially the regular 
educators had negative attitudes 
towards the disabled and were not 
aware of the classroom implications of 
including the disabled. In principle, 
teacher’s attitude appeared to be 
positive towards the inclusion of 
disabled children in their regular 
classrooms. 

The findings suggest that the 
attitudes of the teachers towards 
disabled children were strongly 
influenced by the nature of disabilities 
and the educational problems arising 
due to the disabilities. Willmgness of 
the teachers to mclude children with 
disabilities depended on the disabling 
conditions of the children. Teachers, 
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who had positive attitudes, felt so only 
towards some children with specific 
disabilities like visual and hearing 
Impairments. The attitudes were least 
positive towards the intellectually 
impaired and those with behavioural 
problems It agrees with the findmgs of 
Avramldis et al. (2000) who found that 
pupils with behavioural and emotional 
problems were seen as causing more 
concern and stress than children with 
other types of disabihties. Most teachers 
were positive about including only 
those children whose disabling 
conditions did not require any extra 
time and skills in terms of instruction 
and management on the part of the 
teacher. 

Examination of the relationship of 
attitudes with extent of disability and 
educational problems arising therefrom 
shows that the severity of problems m 
case of locomotor and intellectual 
Impairments negatively influenced 
their attitudes towards inclusion of 
children with disabilities in their 
classrooms. Children with severe 
mental retardation and with physically 
crippling condition were received 
reluctantly in the classrooms by the 
teachers. 

Majority of the teachers felt the need 
for change in the school and classroom 
infrastructure. They felt that there was 
need for the nght kind of infrastructure 
to facilitate access and mobility of 
children with disabilities to education. 
Inconvenience to children as a result of 
infrastructure implied additional work 
for teachers and hence was not liked 
by them. Most of the teachers asked for 
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more resources ui terms of human 
support as well as equipment 
according to the disability of the child. 
They felt the need for additional 
teaching-learning material for children 
with diverse abilities. All teachers 
reported that it was not possible to 
include disabled children Avithout the 
resources and the support. Some 
teachers felt that they did not have 
sufficient time and were already too 
overloaded to accommodate any 
disabled child in the class. They all 
reported a need for smaller class size. 

Attitudes were found to be inversely 
related to the age and experience of 
teachers of teaching ordinary children, 
l.e, younger the age of teachers and less 
experienced the teachers, the more 
positive their attitudes were towards 
the disabled. However experience 
of working with the disabled was 
positively related to attitude of teachers. 
This supports the findings of Reichart 
(1992) who found that years of 
experience that a teacher had put in 
education was inversely related to 
educator’s attitude towards teaching. 
Teachers also felt that it was easier to 
include the disabled if children were 
admitted at an early age and at an 
earlier grade level. 

With regard to gender, it was 
found that female teachers were more 
positive towards including the disabled 
in their class than the male teachers 
This finding agrees with several 
researchers who noted that female 
teachers had greater tolerance level for 
integration than male teachers had 
(Moress and Leunberger, 1987). 


With regard to the background 
qualifications of teachers, science 
teachers had more positive attitudes 
towards mclusion of the disabled than 
those from humanities background 
This, however, does not support the 
findings of Avramidis, et al. (2000) who 
found contradictory results. It may be 
speculated that some teachers with 
science background, may have better 
understanding of nature and needs of 
the disabled, This, however, was not 
explored as to which discipline the 
science teachers were from needs to be 
further investigated. This can also be 
explained by findings of Thubati, 
et al. (1990) who found that the 
teachers’ training (in-service) does not 
accomplish the objectives of remedial 
upgrading of insufficiently trained 
teacher and of compensating for the 
untrained teachers, lack of fonnal pre¬ 
service training in the knowledge 
domain Significance of difference 
between the pre- and post-training 
scores of knowledge and skills related 
positively to the significance of 
difference in attitudes as a result of 
learning about disabilities. Though the 
domain of knowledge included in the 
training probably did not upgrade the 
knowledge of teachers significantly, it 
probably helped them in developing 
empathy in teachers and made them 
appreciate the needs of disabled 
children. 

Attitudes of regular educators 
reflected the level of confidence in 
dealmg with children with disabilities 
Those taechers, who lacked the 
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instructional skills of teaching the 
disabled, had negative attitudes and 
wanted to shun them. Teachers, who 
were confident of dealing with 
children with disabilities and were 
competent, had positive attitudes 
towards including disabled children in 
their class as was also found by 
Avramldis (2000). Taba (1974) points 
out that much of teacher resistance 
comes from the fact that exhortations 
to make changes are not always 
accompanied with the help to acquire 
the skills needed to make these changes 
with psychological comfort and without 
the threat and risk of makmg errors. 
This supports the findings that higher 
the confidence of teachers in use of 
teaching strategies, more positive was 
the attitude of teachers towards the 
disabled 

The co-relational study showed that 
mean of the attitude scores is 
moderately co-related with the mean of 
perceived skills. Though this relation¬ 
ship does not establish skills of the 
teachers to be the cause factor for the 
kmd of the attitude towards disability. 
But it does reflect the trend of the 
. participating teachers who perceive 
themselves as possessing 'generic’ 
teaching skills appear to hold positive 
attitudes towards the Inclusion of 
students with special educational needs 
in the common school. Those teachers, 
who were not trained to teach the 
disabled and were unsure of the 
teaching skills necessary for teaching 
the disabled, had negative attitudes. 
They perceived themselves as not 
competent to address the needs of 


disabled children. Thus knowledge of 
teachers acquired during in-service 
training was an important factor in 
Improving teacher’s attitudes towards 
children with disabilities, Teachers, 
who had been oriented / trained to deal 
with the behavioural problems in the 
class were more keen to have children 
with disabilities in their class than 
those who did not have any such 
training. Thus there was a relationship 
between teachers’ perceptions of skills 
they possessed and their attitudes 
towards the disabled. 

In response to questions from 
teachers about what factors could bring 
about a positive change in their 
attitudes towards the children with 
disabilities, all teachers reported that 
they needed more information on 
the types of disabilities, curricular 
adaptations to be made, educational 
implications, skills and strategies for 
meeting their needs. They reported that 
they needed more experience of 
teaching children with special needs 
~ and on managing their behavioural and 
emotional problems during the training 
period. 

The questionnaire, which was used 
for the purpose pf evaluation of the 
programme by the participants, 
suggest that the teachers’ attitude 
could become positive if teachers are 
provided — 

(i) Knowledge of specific disabilities, 
(30 % teachers). 

(h) Information about new methods of 
teaching of the remedial strategies 
for children with special needs, 
(80 % teachers). 



AttitudinalChanges —Breaking the Psycho-social Bamers • 97 


(ili) Information about referral services 
for sending children with special 
needs to appropriate agencies I 
professionEds, (70 % teachers). 

(iv) Experience of teaching children 
with special needs during training, 
(85 % teachers). 

(v) Training in preparation of aids/ 
audio-visual material for children 
with special needs, (85 % teachers). 

(vi) Exposure to parents problems in 
experience in dealing w^th their 
problem, (40 % teachers). 

(vu) Support from administration, 
professional and experts, (90 % 
teachers). 

Most of the participzmts reacted 
vehemently about the attitudes of the 
administrators as they felt that a 
proper school ethos should be provided 
and the inclusion of children with 
disabilities can be a success only if 
administrators were positive about it. 
They suggested a radical change in the 
organisation of the school system as 
rigid system comes in the way of 
inclusion becommg a success. 


Conclusion 

Thus major issues considered crucial 
for including children with disabilities 
successfully were class-size, type of 
disability, extent of disability, age and 
grade level of children, resources — 
material and humtin, gender and age 
of teachers, years of experience of 
teachers, exposure or contact of 
teachers with the disabled, personality 
variables of teachers as weU as children; 
knowledge, competence and skills of 
teachers and type of teacher training. 
Components of knowledge, skills and 
strategies for attitudmal change, which 
formed the core elements of training, 
were instrumental In brmging about 
a. positive change m the attitudes of 
teachers towards the disabled to some 
extent even in a short term training. 

In view of the above findings teacher 
training should include important 
components concerned with providmg 
knowledge, skills and strategies for 
attitudinal change in teachers. However 
the nature and extent of the coverage 
of the components are the concerns 
that have to be addressed through 
further research. 
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This paper deals with the gravity of the problem of education of 
children with special needs, role of parents and ways of 
empowering them. It describes salient features of inclusion, 
provisions in various international documents, challenges faced 
by the professionals and parents, the importance of parental 
involvement, family support services, new role of parents and 
the launching of national family network and adequate 
irformation networking systems in the field of special education 
and rehabilitation in the Indian context. The issues have been 
dealt with for people with all disabilities in this paper, but the 
mqjor thrust is in the field of mental retardation. This is a 
theoretical paper and gives good background of the services being 
provided. 


A SERIES of international documents 
estimate that at least one child in ten 
is born with or acquires a serious 
Impairment which, if no attention is 
given, could Impede the development 
of the child About 80 per cent disabled 
children in the world are living in 
developing countries with scarce 
resources, Despite such large 
numbers, the disabled children are one 
of the most neglected and mistreated 
groups of children in almost every 


society. Very few receive good health 
care and education, and less than two 
per cent of disabled children in 
developing countries receive special 
services of any kind. The bleak 
International assessment Is based on 
a series of reports across the continents. 
To understand these harsh reahties one 
need only visit any of the" villages In 
developing countries and there one 
learns that In every cluster of dwellings, 
there are children with disabilities who 
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are denied the right to education, the 
right to equality of opportunity, the 
right to participate in society, and the 
fundamental right to lead a dignified 
life in the society. We must look beyond 
what we want to see, to see what the 
reality is. The reahty is veiy disturbing. 

Fifty three years after Independ¬ 
ence, we have over 300 million people 
who live below the poverty line and go 
to bed hungry every night. This means 
that the entire population of India in 
1947 is today living in poverty which 
is, by any standard, the starkest 
definition of deprivation Poverty is 
socially perceived deprivation with 
respect to basic needs. Hence, removing 
that deprivation is a social obligation. 
Poverty has as many facets as there are 
basic needs. Thus, illiteracy is an 
extreme form of educational poverty, It 
is also a matter of considerable shame 
a that we will become in the new 
millennium the world’s most illiterate 
nation. Even in Delhi, as many as 46 
per cent of the people are illiterate. In a 
country like India where a significant 
number of children do not attend any 
form of school, or drop out in 
elementary, the issue of integrated 
education for disabled children has to 
be seen in a wider perspective. Various 
official estimates suggest that perhaps 
one disabled child out of several 
hundreds attends any form of school 
in India. Education for disabled girls 
is even less common than it is for 
disabled boys, Such provision as exists 
is generally in towns and cities, often 
organised by parent groups or 
voluntary Organisations is restricted to 


those who can afford for it. Reaching 
the unreached is therefore the major 
challenge for the twenty-first century. 
Literacy is an essential aspect of human 
dignity and a window of apprehension 
and comprehension. No economic 
measure can restore the dignity of a 
person, if he is illiterate. Education 
empowers a person to face the 
challenges of life and thus it liberates 
him. 

Lack of education is a colossal dep¬ 
rivation and IS a major deterrent of 
Quality of Life (QoL). The child needs 
to be placed in a school environment 
which would provide stimulating con¬ 
ditions to have better QoL in later years 
of life. There are many problems of 
Umversalisation of Elementary Educa¬ 
tion in our country Defective curricu¬ 
lum, lack of suitable readmg and writ¬ 
ing material for children, lack of quali¬ 
fied teachers, frequent transfer of 
teachers, lack of effective inspection, 
conservative attitude towards co-edu¬ 
cation, madequate and unattractive 
school building, non-availability of fur¬ 
niture, existence of large number of 
incomplete primary schools, apathy 
and poverty of the parents, poor 
nutrition of children, group rivalries in 
villages, overpopulation and lack of 
suitable admission policy are some of 
the factors and the accumulative effect 
of which adversely affects the quality 
of education (Easwari, 1996). India 
has got some peculiar problems. It has 
about 6,00,000 villages and about 
three-fourth population lives in the 
villages To quote the words of 
Mahatma Gandhi • 
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If the village perishes, India 
perishes too. India will be no 
more India, her own mission in 
the world'will be lost. The rural 
development holds the key for 
our national development. 

In India, a number of social and 
economic evils such as poverty, mal¬ 
nutrition, illiteracy, disease, high child 
mortality, low life expectancy, unem¬ 
ployment, migration to towns, 
crowded cities, degradation of 
environment, etc. are burning issues. 
The til effects are experienced in the 
form of inadequate water supplies, 
inadequate health care, inadequate 
housing, excessive pollution, overuse 
of utility services and recreation 
facilities, deforestation, extinction of 
plant and wild life, amongst others. 
These indicators are deeply worrying. 
Almost 30 per cent of India’s 
population has no access to safe 
drmking water; 57 per cent have no 
access to electricity; 59 per cent do not 
have a pucca house to live in; and over 
70 per cent have no access to toilets. If 
40 per cent of Delhi is a slum, 35 per 
cent of the people in the city defecate 
in the open, and 1500 tons of garbage 
in the city is not lifted everyday, how 
long can we not notice this situation? 
The conditions are more frightening in 
other parts of the country. As such, the 
situation in the field of primary health 
care has been giving us sleepless 
nights. Every three minutes a child 
dies in India of a disease as elementary 
as diarrhoea. A staggering 50 per cent 
of the children below the age of five 
years are malnutritioned. 
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Statistics do not move us any more 
and have lost their meaning because 
the percentage points somehow do not 
seem to relate to our own lives. The 
unholy trinity of poverty, malnutrition 
and illiteracy has contributed to 
disadvantages in the intellectual and 
social developments of the growing 
child. Millions and millions of Indians 
have been desperately struggling with 
three basic needs of life: (i) To feed twice 
a day, (ii) To cover the body with rags, 
and (iii) To have a roof over one’s head. 
Under such ctrcumstances, in a vast 
country Ifice India where a significant 
proportion of the population lives below 
the subsistence level, it is futile to expect 
each child will have an adequate diet and 
go to school for education. The goal of 
Education for AU (EFA) is a long way from 
being achieved m India and has to be 
accorded the highest priority. 
Unfortunately, the education of the 
pupils with disabilities is not at the top 
of every educator’s list of priorities. In 
India, disability has so far been perceived 
as a problem and not a priority. 
Economic development, education, 
primary health care and basic services 
should all be higher on the national 
agenda. People with disabilities are stlU 
seen as objects of welfare and form the 
most marginalised section of our society. 

To improve the situation will 
require time but it primarily requires a 
commitment and a political will to bring 
about change — change of human 
attitudes and behaviour, the integration 
of new concepts into human service 
programmes, and the modification of 
development strategies. On a more 
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optimistic note, it can be demonstrated 
that many needed forms of assistance 
can be provided through the resources 
available to many of the families and 
communities m developing countries, A 
modest enrichment of existmg trai nin g 
programmes and basic education, 
welfare and health services can expand 
their coverage to include children with 
disabilities. It is only through such 
improved application of existing 
human resources that there can be any 
hope of giving effective help to the 
millions of children affected, or in the 
danger of being affected by disability 
Education for the persons with 
disabilities should form an integral 
part of national educational planning, 
curriculum development and school 
organisation. Education is one of the 
vital components of rehabilitation. 
Regular schools need to reform in order 
to permit the inclusion of all children, 
including children with special needs, 
to find ways to accommodate pupil 
diversity and facilitate the learning of 
all children. Inclusion refers to the 
opportunities for persons with a 
disability to participate fully in all 
of the educational, employment, 
consumer, recreational, community, 
and domestic activities that typify 
everyday activity. The basic premise of 
inclusion is that all children should 
learn together, i.e. all children are 
entitled to benefit from services in the 
community together with their peers. 
We need to reinvent society and we can 
imagine a society where people with 
disabilities are ineluded m the 
community of humankind: where they 


are recognised as citizens and as 
bearers of social, economic and 
political rights where their personhood 
IS not destroyed but recognised and 
accorded dignity and respect. Inclusive 
education is a human right, it is good 
education and it makes good social 
sense 

Inclusive Education ; A Human 
Right 

Disability is an issue that concerns all 
of us; it can affect anybody, of any 
background, in any country, at any 
tune. Disability is not a charity issue, 
but it is a rights issue. Charity has 
really not solved the problems of people 
with disabilities. What it has done is 
that it has entrenched negative 
attitudes and it has worsened the 
position of people with disabilities. 
They have not benefited from charity 
because charity is not a part of the 
national socio-economic development 
process. People with disabilities want 
to be treated like other citizens, with 
rights. They want to be treated equally 
and to participate as equal citizens in 
their communities. They have the right 
to make decisions that affect and 
shape their lives, a right at least being 
recognized. They are demanding 
empowerment to enable them to realise 
their potential as individuals and to 
participate fully m society. Those who 
previously presumed to make 
decisions for them are beginning to 
listen to then needs and work together 
with them to meet those needs. There 
have been major shifts in the 
perception of disabled people’s nghts 
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from charity to social development, 
from treatment to prevention, from 
dependency to empowerment, from 
humanitarian concern to human 
nghts. 

The major breakthrough for 
persons with disabilities came in the 
late seventies Upto that time children 
with special needs were segregated 
from other children. There was then a 
shift to having children with special 
needs attending the same schools as 
other children, but in separate classes. 
From there, children were main¬ 
streamed (i e., integrated mto existing 
classrooms and services). Integration 
begins with the child and attempts to 
insert the child into the existing 
system. The most recent development 
has been the promotion of the concern 
of inclusion, a policy and process that 
allows all children to parhclpate in all 
programmes. The process of mclusion 
means focusing on the system and 
making it welcommg to all. In terms of 
children with special needs, inclusion 
illustrates the shift m services from care 
to education and personal develop¬ 
ment Inclusion is based on a 
recognition of the capacities and 
potential of all children to develop if the 
environment is responsive to their 
needs. 

There have been a range of fritema- 
tional instruments and documents 
which have promoted the principle of 
mclusive education. The International 
Year of Disabled Persons (lYDP) in 
1981 was a major turning point m 
raising awareness about issues faced 
by disabled people. This was followed 
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by the World Programme of Action and 
the Decade of Disabled Persons (1983- 
1992). The Decade not only fostered 
significant progress in developing 
programmes and policies on disability 
but helped focus attention throughout 
the UN system. Broader international 
declarations have helped to promote 
the rights of all children Among these 
IS the Convention on the Rights of the 
Child (CRC) put forward in 1989 
Article 2 states that “All rights 
shall apply to all children without 
discrimination on any ground 
including disability." Article 6 states 
that “Children have the right to life and 
the best possible life to develop fully”. 
Article 23 states that “Disabled 
children must be helped to be as 
independent as possible and be able 
to take full and active part in everyday 
life.” It declares the rights of disabled 
children to enjoy a full and decent life, 
in conditions which promote self- 
reliance, and facdltate the child’s active 
participation m the community It also 
states the right to special care, 
education, health care, training, 
rehabilitation, employment pre¬ 
paration, and recreation faculties. 

The World Conference on EFA was 
held at Jomtien, 'ThaUand during 5-9 
March 1990 and the core sponsors of 
EFA initiative were UNDP, UNICEF, 
UNESCO and World Bank. India’s 
commitment and subsequent movement 
towards 'inclusive schooling' gained 
further momentum with the World 
Declaration on EFA (1990) wherein it 
was emphasized that the learning 
needs of the disabled demand special 
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attention within the framework of EFA. 
It reinforced the notion that all children 
should have access to basic education 
as put forward in the CRC. Paragraph 
8 calls for “expansion of early 
childhood care and development 
activities, including family and 
community interventions, especially for 
poor, disadvantaged and for disabled 
children.” In 1993, the United Nations 
General Assembly adopted the 
Standard Rules on Equalization of 
Opportunities for Persons with 
Disabilities. According to Standard 
Rules of United Nations (Rule 6), access 
to education is of fundamental 
Importance for the whole process 
towards full participation. The term 
‘equalization of opportunities' means 
the process through which the various 
systems of society and the environment, 
such as services, activities, information 
and documentation are made available 
to all, particularly to the persons with 
disabilities. Another attempt made by 
the United Nations was the launching 
of the Asian and Pacific Decade of 
Disabled Persons (1993-2002) in 1992 
in Beijing, where the Proclamation on 
the Full Participation emd Equality of 
People with Disabilities and the Agenda 
for Action were set up with several 
working groups. 'This decade provides 
a valuable opportunity to persons with 
disabilities in their struggle for their 
nght to equality in place of charity, right 
to participation in place of exclusion 
and right to a dignified life in place of 
institutional care. Community based 
rehabilitation (CBR) was chosen as the 
suitable method to achieve the goals of 


full participation and equality for people 
with disabikhes, The next major initiative 
was the Salamanca Statement and 
Framework for Action on Special Needs 
Education, unanimously adopted at the 
World Conference on Special Needs 
Education' Access and Quality, held m 
Salamanca, Spain in June 1^94 and 
attended by more than 300 participants 
representmg 92 governments and 25 
international organisations. This 
conference called upon aU governments 
and urged them to ■ 

• Give the highest policy and 
budgetary priority to Improve their 
education systems to enable them 
to Include all children regardless of 
individual differences or difffculties. 

• Adopt as a matter of law of policy 
the principle of Inclusive education, 
enrolling all children in regular 
schools unless there are compelling 
reasons for doing otherwise. 

UNESCO (1999) reviewed its 
activities m the light of the Salamanca 
Statement Emd Framework for Action. 
Inclusive education has evolved as a 
movement to challenge exclusionary 
policies and prachces and has gained 
ground over the past decade to become 
,a favoured adopted approach in 
addressing the learning needs of aU 
students in regular schools and 
classrooms International initiatives 
from the United Nations, UNESCO, 
UNICEF, the World Bank and 
elsewhere jomtly add up to a growing 
consensus that all children have the 
right to be educated together, 
regardless of their physical. Intellectual, 
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emotional, social, Imguistic or other 
condition, and that inclusion makes 
good educational and social sense. 
Today, the Salamanca Statement and 
Framework for Action on Special Needs 
Education provides the clearest and 
most unequivocal call for inclusive 
education and has reinforced the ideas 
expressed hi the other international 
instruments. Another important 
contribution in emphasizing the 
significance of education in human 
development was made by the World 
Summit for Social Development held 
in Copenhagen m March 1995. In the 
World Summit Declaration, our 
attention is drawn to the educational 
needs of the persons with disabilities 
in the following way : ‘‘We will ensure 
equal educational opportunities at all 
levels for children, youth and adults 
with disabilities m integrated settings 
taking full account of individual 
differences and situations." 

A decade of international instru¬ 
ments and documents has promoted 
the pnnciple of inclusive education. 
There is clearly an internationally 
endorsed mandate to create inclusive 
programmes for children with 
special needs and to develop those 
programmes for children from birth 
onwards. The challenge arising 
from the above initiatives is that 
of translating guidelines and 
recommendations mto action. Today 
the education systems around the 
world face the task of developing 
inclusive educational communities, 
addressmg diversity among the school 
population and working toward 
meetmg the needs of all children m the 
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same setting. The success of the 
inclusive school depends considerably 
on early identification, assessment and 
stimulation of the veiy young child with 
special educational needs. 'The main 
responsibility lies with governments to 
move towards mclusion and thereby 
towards community fivlng in harmony, 
wholeness and integration. The 
prmciple of Inclusion is the only way 
to realise the noble of EFA. What 
principles should be observed in the 
development of inclusive programmes? 
Begin where parents/families are. One 
of the key principles in the develop¬ 
ment of inclusive programmes is to 
begin with what people know and do. 
In what way parents see that they have 
something of value to contribute to the 
process. To be more precise and 
specific ; (a) begin with the parents’ 
questions and concerns, (b) build on 
the parents’ current understanding — 
what do they see as the problem? 
(c) give the parents time to work 
through the Issues, (d) help parents 
keeping the farsighted perspective in 
view The immediate service may 
temporarily solve the problem for the 
short-time, but the long-term needs 
should be considered a part of the 
planning process. The promotion of 
inclusion, citizenship and self- 
determination of a person with disabilily 
begins in the family. 

Families andRxifesslonals Partnersh4> 

Families are a valuable resource to 
each other and to the community as a 
whole. Individuals with disabfiitles are 
a part of the community and as a part 
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of the community have valuable gifts 
ai.d contributions to make. All people 
with disabilities have fundamental 
rights which are protected by Disability 
Act, 1995 of the Government of India 
and we have a moral obligation to ensure 
that these rights are exercised. People 
affected by pohcies should have a major 
say in the development of those policies. 
Families should be accorded status. 
Families are the first and foremost 
providers for the child. Parents have the 
right to receive information that will 
assist them in solving their problems. 
They are the first and foremost decision¬ 
makers on behalf of the child. Therefore, 
to best meet the mterests of the child, 
partnership needs to be formed between 
families and professionals. Families 
have a right to full information about 
their child and any choices that are 
posed. Help, support and training 
should be available to facilitate their 
decision-making and to enable them to 
enter a full partnership with the 
professionals. The professionals need to 
be trained to take on the role of 
facilitator, supporter and mediator in 
their work with the parents. Families 
should be encouraged to take an active 
part in the development of poUcy and 
the building of services. The families are 
a fundamental source of strength and 
energy in advocating for change towards 
more inclusive communities. Who fights 
harder for change than a mother who 
sees her child’s years slipping away 
without opportunities? The urgent need 
to provide a good start in their child’s 
life is the fuel that drives parents. 


There has been a dramatic shift in 
the last three decades with regard to 
parent Involvement in programmes 
for the children with intellectual 
disabilities. This viewpoint led to an 
important recogmtion of parental rights 
and a positive step towards increasing 
the standpoint of parents’ needs 
but also from the standpoint of 
professionals’ responsibilities. 

Parents have demonstrated that 
they can function effectively in a number 
of roles that have been traditionally 
reserved for tbe professionals such as 
educational decision-maker, advocate, 
teacher, case manager, and programme 
evaluator. Allen & Hudd (1987) and 
several other researchers reviewed 
research pertaining to parent 
involvement m programmes for the 
children with handicaps Traditional 
and ‘new’ roles for parents m decision¬ 
making, advocacy, case management, 
structured teachmg, and programme 
evaluation .were presented. The pros 
and cons of increasing parent 
involvement m each of those areas were 
discussed. They stated that the pitfalls 
of parent ‘professionalization’ must be 
recognised and that the nature and 
degree of the parent’s mvolvementmust 
be individualized. They concluded that 
increased parent involvement must 
occur as the result of the parent’s 
initiative and not merely to relieve 
professional responsibilities. Once the 
professionals commit themselves 
to provide family support services, 
their concern often translates into the 
following questions . (a) What types 
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and amounts of family-related 
services should be offered, (b) How 
should family-related services be 
admmistered? 

How does one go about empower¬ 
ing familes and meeting their needs? 
The first step is to develop service 
models on the assumptions that 
families are potentially capable to 
make responsible decisions; that 
families want the best for their 
children; and that most family 
members want sufticient opportunities 
to acquire needed competencies. 
Since India has inadequate special 
educational facilities, training of 
parents to educate mentally retarded 
at home can be considered as an 
alternative. The formation of self-help 
groups of parents of mentally retarded 
children is the need of the hour to solve 
the problems even in the remote areas. 
It has been universally accepted that 
parental involvement is essential in 
education, training and manage¬ 
ment of mentally retarded children 
of all ages. To encourage parental 
involvement, group parent training 
programmes need to be conducted on 
regular basis throughout the country 
Peshawaria et al. (1991) and Goel 
(2000a) made a review of group parent 
trammg programmes conducted at the 
National Institute for Mentally 
Handicapped (NIMH) and highlighted 
the efficacy of such programmes. Goel 
(2000b) attempted to analyse and 
synthesize various issues in human 
resource development in India (1947- 
1997). The author is hopeful that 
parent training programmes would go 
a long way, especially in rural India, 
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where there is an acute shortage of 
human and financial resource (Goel; 
1994, 1996, 1997a, 1997b) Parents 
revealed that they needed information 
oriented education Information 
oriented education is the most 
Important to make people ‘information 
conscious’ which will lead to rapid 
economic development (Goel, 1998a). 
Parents further revealed that such 
parent training programmes help in 
enhancing child’s development, 
reducing stress m the family, mcreasmg 
family coping and also leads to 
improving relationship within the 
family The observance of International 
Days, International Years and 
International Decades for the cause of 
the disabled played a very vital role in 
human resource development by the 
governmental and non-governmental 
organisations in India, but we 
have yet to go a long way ahead as the 
efforts made so far may be just a drop 
in the ocean. The author very strongly 
recommends for the optimum 
utilisation of families by providmg them 
whole hearted support, encourage¬ 
ment and systematic training on 
scientific bnes as they are the most vital 
and potential human resources for 
educating children with disabilities. 
This is a very big challenge and the 
need of the hour. 

Challenges 

Though parents are the key to the 
future of their children, yet the same 
disability that impairs the functionmg 
of a child may drain the whole family, 
creating stresses that wear down 
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strengths and resources. Families of 
children with disabilities may face 
special challenges during the course of 
raising their children. Apart from 
bearing the trauma and coping with 
the initial crisis that may ensue 
immediately after the birth of a child 
with a disability, families may also 
experience stresses in respect of the 
following ; (a) learning to Implement 
specialized care routines: (b) meeting 
appointments with doctors for 
frequent consultations; (c) spending lot 
of time, money and energy to obtain 
appropriate services; (d) being 
excluded by professionals from 
participating in decisions about their 
child; (e) having almost no time to 
devote to their other children, to their 
spouses, or to meet their own needs 
One parent narrated his expenences as 
follows. 

All I wanted was a baby and now I 
have got doctors’ appointments, 
therapy appointments, surgeries, 
medical bills, a strained marriage, 
no more free time.... When you 
have a handicapped, you have to 
adjust to a whole new way of life. 
It's a double whammy. 

-New parents of a child with a disabUily 
are often temporarily plunged into a 
frightening, unknown world. For 
many, the first contact with other 
famlhes is a turning point. It is a source 
of comfort and strength to know that 
they do not have to blame themselves, 
there are other people who have the 
same experiences with a bewildering 
new world of professionals, service 
providers, assessments, etc. 


Family Support Services 

Most family supports are still provided 
through informal, personal systems 
made up of relatives, friends, 
neighbours, and acquaintances from 
community organisations. Such 
natural support systems may provide 
emotional help, information services, 
guidance, and some other assistance, 
but may be insufficient to help a family 
overburdened with care demands, or 
where the child with disabilities has 
extraordinary habilitative or health- 
related needs. In some families, the 
natural support networks maybe very 
weak and limited. In India also, the 
family linkages and support services 
are gradually becoming weaker due to 
fast industrialization, migration of 
families to urban sector from their 
native villages, and emergence of 
nuclear families. Goel (2000a) has 
given elaborate details of family 
supports needed by Indian famihes 
Many Indian families are unable to 
cope with heavy responsibilities of 
bringing up a child with mental 
retardation without adequate support 
from governmental and non¬ 
governmental agencies, In the western 
countries, many family support 
programmes, viz case management, 
respite care, parent education, home 
adaptations, special equipment, 
transportation, etc exist. Other services 
often defined as family support services 
include information and referral, 
parent/family counselling and peer 
support groups, homemaker services, 
attendant care, chore services, in-home 
nursing services, cash assistance, etc. 
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Cash assistance programmes empower 
families and encourage service 
providers to be directly accountable to 
family members. In the western 
countries, most family support 
programmes provide free in-kind 
habilitative materials or services, 
although service agencies may not offer 
all the types of support a family needs 
Also, such systems are often not 
sufficiently flexible to accommodate 
unique family needs and families may 
not be able to choose from whom they 
will receive needed support. 

Out of the various services listed 
above, very few family support services 
are available m India and that too in 
big cities. Perhaps, more Important 
than the question of which services are 
provided are these questions ; Who 
defines what services will be 
supportive for a particular family? 
Who selects the services to be 
provided? Who selects the service 
providers? What is the role of 
professionals in the family support 
field? AA^at is the value of the family in 
service plannmg and acquisition ? The 
value-driven themes like the following 
statements : (i) Families should receive 
the supports necessary to mamtain 
their children at home, (ii) Family 
supports should support the entire 
family, (ill) Family supports should 
maximize the family's control over the 
services and supports they receive. 
Although it is understood that public 
funds and resources are necessary to 
meet the range of complex needs of 
children with disabilities, it is also 
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necessary to focus on strengthening 
informal or natural support networks 
to complement state initiatives. 
Informal social suport can play a key 
role in easing the day-to-day 
challenges experienced by families, 
reducmg the negative impact on the 
family, promoting the integration of the 
family into the community mainstream, 
and/or promoting smooth family 
functioning, 

National Family Network 

During the International Year of the 
Family (1994) the National Institute 
for the Mentally Handicapped, 
Secunderabad had brought out an 
important publication entitled 
Directory of Parent Associations for 
the Welfare of the Mentally Retarded 
Persons in India (Peshawaria, Menon 
& Reddy, 1994). This compilation 
attempts to document information of 
43 registered parent organisations. 
These orgamsahons are now gradually 
gaining strength and are becoming 
more knowledgeable and vocal with 
regard to the needs of children with 
mental retardation and their families. 
Families of the children with mental 
retardation deserve a information 
system that provides information 
services to them; a system that meets 
with their individual and unique needs; 
a system that is comprehensive and 
well-coordinated; a system that 
recognises the financial strain that 
many low income famlUes experience 
in caring for the children with mental 
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retardation at home and that provides 
ways to ease this strain; and a system 
that supports the mentally retarded 
children to lead a dignified life and 
protects their human rights. More and 
more parent organisations need to be 
established throughout India and 
these groups of mothers, fathers and 
siblings of family members with a 
disability from all states, union 
territories and districts should launch 
a National Family Network with the 
following objectives: 

1. To establish a Family Network in 
each state and district. 

2. To guide parents on how to guide 
what they need. 

3. To build awareness and confidence 
among famUles. 

4. To provide a safety net of mutual 
support for families in every state 
and district. 

5 To raise the profile ofNetwork as a 
source of hiutual support. 

6. To make the Network work as a 
team—My cause becomes our 
cause. 

7. To end the isolation of families by 
providing linkages with Network. 

8. To educate the public about the 
functions of National Family 
Network. 

9. To provide dignified life to children 
with mental retardation in thetr 
famfiies and community. 

10. To celebrate family life through 
sharing of accomplishments and 
experiences. 


11 To provide a forum for families to 
develop and influence policies that 
affect them. 

12. To connect families around issues 
of common concern. 

Information Services 

The major problem is that parents do 
not know their rights and empower¬ 
ment is a new concept to many parents 
in India (Goel, 1997b). Knowledge is 
power and we must empower parents 
with adequate information services 
which they richly deserve. The author 
has been developing "Information and 
Research Tools in Special Education 
and Rehabibation Services”, especially 
in the Indian conteirt to respond to the 
needs of parents and to clear memy 
nilsconceptions, myths and doubts. 
Since ‘disability’ is amulti-disciphnaiy 
area, parents want to know the 
meaning and brief explanation of 
various technical terms in simple and 
precise manner. The author has 
prepared a Dictionary of Special 
Education and Rehabilitation Seruices 
(Goel, 1999a) for the benefit of parents 
and professionals. Two more infor¬ 
mation tools entitled Education and 
Rehabilitation of Persons with 
Disability in India and An Abstract 
Database of Special Education and 
Rehabilitation Services in India (Goel, 
2000c, 2000d) are being released 
shortly. The volume An Abstract 
Database of Women’s Studies in India 
(Goel, 199gb) covers large number of 



112 • Journal of Indian Education 


February 2002 


entries on women with disabilities. 
Information is a basic resource and 
link between a variety of activities, 
mteUectual and material, in the society. 
Institutions and mdivlduals. Access to 
precise and reliable information in a 
most convenient form is essential for 
national development and can 
help to minimize the wastage of 
resources. Information is the key for 
empowerment of families and 
communities. This situation calls for 
increased cooperation of subject 
specialists and information specialists 
(Goel, 1905, 1990). Networks will go a 
long way to break up the barriers 
standing between information and their 
users. There is a tremendous amount 
of disability related information on the 
Internet. In the advanced countries, 
there are many internet web sites for 
some specific disability groups and 
many agencies are providing 
information search and retrieval 
services in special education. They have 
already developed many databases 
and information products in the field 
of special education. In India also 
vanous network systems like DELNET, 
INFLIBNET, CALIBNET, OPENET, etc. 
and many internet web sites have been 
launched to provide indigenous omme 
database services on different subjects, 
but there is hardly any Information in 
the field of special education in the 
Indian context. The foimulation and 
implementation of information 
networkmg systems is the only way 
to ensure that all parents and 


professionals have access to the 
information they need in the field of 
special educabon. The emotional well¬ 
being of the family members, lack of 
information services and the inordmate 
financial strains together with the 
special needs of a retarded child cause 
innumerable problems within the 
family structure and adversely affect 
the QoL of the whole family Goel 
(2000e) has critically analysed the 
major issues which pose a big challenge 
to improve the QoL of persons with 
mental retardation and some of the 
important concerns have emerged. One 
important concern in the Indian 
context is that concentration must be 
in the rural areas and the most 
promismg way of assistmg many more 
people and their families is through 
CBR. CBR is a strategy for enhancing 
the QoL of people with mental 
retardation by improving service 
delivery, by providmg more equitable 
opportunities, and by promoting 
and protecting their human rights 
(Goel, 1998b). There are many 
commonalities between CBR and 
inclusive education as both share the 
same goals of equal access for people 
with disabilities and both should be 
seen as complementary. The following 
are the indices of QoL which will lead 
to the development of the disabled as 
human resource : (i) Top priority for 
prevention of childhood disability, 
(ii) Early identification and assess¬ 
ment of disability, (ill) Assessment of 
habilitation and rehabilitation services, 
(iv) Early stimulation, (v) Independence 
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in daily living skills, (vi) Educational 
provisions matched to special 
needs, (vii) Preparation of economic 
Independence, (viii) Community 
education for healthy attitude, and (tx) 
Adequate information services at the 
doorsteps of the famlhes. 


With the enactment of the rules and 
laws by the Government of India it is 
hoped that many web sites may be 
launched on the Internet by leadmg 
agencies for the benefit of the disabled 
in India. 
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Abstract 


A series of studies were conducted to compare the social skills of 
visually disabled and sighted children from four residential 
schools in India. 246 sighted (M= 12.36) and 200 visually disabled 
(Ms 11.31) students were assessed using the Hindi translation 
of the Matson Evaluation of the Social Skills with the Youngsters 
(MESSY). The factor structure and internal consistency of the 
AffiSSr were studied using the item responses to the scale by the 
visually disabled and sighted children, To assess the similarity 
between the factor loadings of the visually disabled and sighted 
children, the coefficient of congruence procedure was used. The 
congruence coefficients between the factors derived from both 
samples were found to be high. MANOVAs and subsequent ANOVAs 
revealed significant differences between the groups. Overall, 
sighted children were found to have significantly mare appropriate 
social skills and overconfident than visually disabled children 
irrespective of gender. In terms of boys only, the sighted boys 
scored significantly higher on appropriate social skills than 
visually disabled boys in India. 
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Social skills have been conceptualized 
frequently as a set of desirable skills 
(Caldarrella & Merrell, 1997; Gresham 
& MacMillan 1997), for effective 
interpersonal functioning and are 
defined as a person’s ability to get 
along with others and to engage in 
prosocial behaviour that determines 
popularity among peers and with 
teachers, parents and significant adults 
(Matson & Ollendick, 1989) Social 
skills have been seen as the 
nexus between the individual and the 
environment (Phillips, 1978), the tools 
used to initiate and sustain the peer 
relationships that are a vital part of our 
psychological well-being (Schneider, 
1985). The development of social skills 
IS one of the most important outcomes 
of the schooling process.Children with 
a social skills deficit are at risk for 
social-emotional difficulties and poor 
academic performance (Newcomb et al., 
1993, Parker & Asher; 1987; Rose- 
Krasnor, 1997) 

Children’s social competence or 
social skills has been an area of great 
interest as findings of correlational 
and retrospective studies indicated 
a positive relationship between early 
social adjustment problems and their 
adjustment later in life. Social 
adaptation of children with vision 
impairment, in particular, has always 
been a point of discussion and of a 
great concern for special educators all 
over the world (Matson et al., 1986; 
McAlplne & Moore, 1995). Recently 
there has been growing mterestin the 
assessment of social skills with 


special reference to children (Gresham & 
Elliott, 1990). However, very few studies 
have been conducted on children with 
vision impairment. Ample evidence 
exists regarding the importance of 
adequate social skills developrhent to a 
variety of critical outcomes in life 
(Caldarrela & Merrell, 1997). Social skill 
deficits m childhood and adolescence 
are of particular significance because 
they have been idenhfled as one of the 
most powerful predictors of poor social 
adjustment and mental health problems 
later m life (Parker & Asher, 1987). In 
addihon, social skills have proven to be 
important based on the wide-ranging 
effects a child’s social proficiency has on 
his/her adjustment and its relationship 
to numerous problem areas (Matson, 
Compton,&Sevtn, 1991) In fact social 
mcompetence represents a core deficit 
contributmg to self-esteem problems, 
depressed mood, and increased nsk for 
anti-social behavior in the teenage years 
(Rohm, 1966 in Guewemont & Dumas 
1994, p.l64). 

Visual information plays an 
important role in the acquisition of 
social skills and the ability to interact 
appropnately with peers (Smith, 1998). 
This learning process begins in 
infancy and continues to develop 
throughout childhood (Kekelis,1992) 
Many visually disabled persons are 
rejected by sighted persons (Hudson, 
1994), as they might not have been 
taught what is expected in normal 
social interactions (Smith, 1998). 
Many visually disabled persons also 
exhibit various types of mappropriate 
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behaviours (eg., rocking, eyepoking, 
hand flapping, head rotating, etc.) 
possibily because of their immature 
social behaviours (Smith, 1998). In 
addition, individuals with visual 
impairment have the tendency not to 
interact with other children naturally 
or spontaneously (Crocker & Orr, 
1996). Thus, social skills which are 
learned through typical interaction by 
sighted children need to be directly 
taught to blind children (Heller, Alberto, 
Forney & Schwartzman, 1996) 

The term ‘social competence’ has 
often been considered synonymous 
and used interchangeably with social 
skills. Hops(1993) made clear the 
distinction between these two concepts: 
“Competence is a summary term 
reflecting social judgement about the 
general quality of an individual’s 
performance in a given situation. The 
concept of social skills is based on the 
assumption that specific identifiable 
skills form the basis of socially 
competent behaviour” (p.4) Social 
competence, basically, is a broad term, 
often used to describe social behaviour, 
understanding, social skills and social 
acceptance. Cavell (1990) defined social 
competence as multilevel construct 
made up of social adjustment, social 
performance, and social skills More 
recently, Vaughan & Hogan (1994) 
viewed social competence as a 
higher order construct consisting of 
four components such as positive 
relations with others, accurate/age 
appropnate social cognition, absence of 
maladaptive behaviours and effective 
social skills (p.l92). 


A number of researchers and 
reviewers have offered definitions of 
social skills, which range from the 
narrow and specific to the very broad 
and general (Cartledge & Milburn, 
1986). One of the most frequently 
referred definitions has been by Combs 
and Slaby (1977), which describes 
social skills as ‘The ability to interact 
with others in a given situation in 
specific ways that are socially 
acceptable or valued and at the same 
tune personally beneficial, mutually 
beneficial or beneficial primarily to 
others” (p.l62). 

However, three general types of 
social skills’ definitions have been noted 
by Gresham and Elliot (1984)' (a) peer 
acceptance definition which suggests 
that social skills are those behaviours 
of children and adolescents who are 
accepted by or are popular with their 
peers, (b) behavioural definitions which 
state that social skills are situation- 
specific responses which increase the 
probability of positive reinforcement 
and decrease the probability of 
punishment, and (c) social validity 
definitions which indicate that socifil 
skills are situation-specific behaviours 
which predict and/or correlate with 
important social outcomes such as peer 
acceptance, popularity and the 
- judgement of behaviours by significant 
others, Further, social skills have two 
dimensions : skills components and 
skills processes. Skills components are 
single elements such as greetings 
whereas skills processes refer to the 
“mdividuars ability to generate skilled 
behaviour according to rules and goals 
and in response to social feedback” 
(Trower, 1980, p. 328). 
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Recently there has been a growing 
interest in the assessment of social 
skills or social competence (Gresham 
& Elliott, 1990). Various assessment 
instruments in the area of social 
competence have been developed for 
the assessment of social skills or social 
competence Unfortunately, these 
assessment instruments are not as well 
developed, as carefully studied or as 
widely used as the assessment devices 
for cognitive competencies, such as 
academic achievement and aptitude 
(Reschly, Gresham & GrahamClay, 
1984 m Webber, 1992) These assess¬ 
ment instruments are generally 
developed to measure social skills in 
sighted people There are very few 
assessment instruments available to 
measure social behaviours in persons 
with a disability. However, one such 
instrument, the Matson Evaluation of 
Social Skills with Youngsters (MESSY; 
Matson, 1994) has been developed 
for children includmg visually disabled 
children and would seem to be 
appropriate for a study in India. 
Children with vision impairment 
generally receive education in 
residential schools in India and are 
found to exhibit problem behaviours 
(Sharma, 1997) which might be due to 
social skill deficits as Elliott and 
McKinnie (1994) reported that an 
inverse relationship exists between 
problem behaviours and social 
functioning (p.l2). The present study 
aims to investigate the status of 
social skills m visually disabled 
children m India and compare this 


to sighted children. The MESSY scale 
measures social skills on six 
subscales namely Appropriate Social 
Skills, Inappropriate Assertiveness, 
Overconfident, Impulsive, Jealous, and 
Miscellaneous. As the scale is USA- 
based, the validity of the factors with 
the Indian population is not yet known 
Thus, before assessing the social 
behaviours of children in India, an 
attempt will be made to translate the 
test in Hindi and study the factor 
structure of the scale with visually 
disabled and sighted children m India. 

The Present Study 

The purposes of the present research 
are to study the factor structure of 
the MESSY on visually disabled 
children m India, to examine the factor 
structure on sighted children; to 
compare the factor structure of MESSY 
on both the samples m India; and to 
compare the social skills between 
visually disabled and sighted children 
from residential schools in India. 

Phase 1: Factor Structure of the 
MESSY with Visually Disabled 
Children 

Method 

Participants : The participants were 
200 visually disabled children aged 
6 to 16 years from three special 
residential schools in India. Two of the 
schools were single sex schools (one 
boy only and one girl only) whereas one 
school was co-educational. All three 
schools were located in northern India. 
The distribution of the sample 
according to school and gender is 



120 • Journal of Indian Education 


February 2002 


shown in Table 1, In Table 2, the age individual basis. As children were more 
groups are shown and in Fig, 1 the willing to spare time during the 
grade level distribution is depicied. evening, an appointment was fixed on 
Settinfits. The MESSY Self-Rating Form a regular basis with the permission of 
was administered within a small room the principal and headmistress of the 
of the residential school on an school, 

TABLE 1 

School and Gender of Visually Disabled Children 



n 

School 1 
% 

n 

School 2 
% 

R 

School 3 
% 

n 

Total 

% 

Sex 

Male 

75 

37 5 

Nil 

& 

43 

21 5 

118 

59 

Female 

Nil 

& 

62 

31 

20 

10 

84 

41 


TABLE 2 

Age Groups of Visually Disabled Children 
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The Instrumeni : The Matson Eva¬ 
luation of Social Skills with Young¬ 
sters (MESSY] was developed by 
Matson in 1981 It provides both 
a Self-Rating and a Teacher Rating 
Form. This permits an assessment of 
social skills from both the perspective 
of the teacher and the perspective of 
the student. The Self Rating Form, 
which IS a focus of the present study, 
is appropriate for children from 4 to 
18 years (Spence & Liddle, 1990) and 
was initially devised as a method of 
identifying children wilh social skill 
deficits. Matson, Rotatori and Helsel 
(1983) have reported the development 
of the scale along with the initial pilot 
work in their earlier studies The 
MESSY Self Rating Form is an 62- 
item inventory of social behaviours. 
Each response is to be rated on a 
Likert scale from 1 to 5, with 1 being 
“not at all” to 5 being “very much”. 
Visually disabled and hearing 
disabled children were included in the 
initial normative sample of the 
MESSY (Matson, Compton & Sevin, 
1991). The scale is reported to have 
good internal consistency (Matson, 
Hemze, Kapperman, and Rotatori, 
1986) and to correlate well with other 
measures of social skills (Matson, 
Esveldt-Dawson, & Kazdin, 1983). 
Procedure: Before startmg the study a 
request letter was sent to India 
seeking permission to conduct the 
study The purpose of the study 
was explained highlighting the 
participation of teachers and students 
m detail The Principals were requested 


to seek the permission of parents of the 
children. After obtaining the required 
pennission, the first author visited the 
three schools and interviewed each 
child on an individual basis. After 
establishing a rapport, each child was 
asked questions regarding their 
demographic data. Each item of the 
MESSY was then read to the children 
who were given a set time for their 
response which was recorded by the 
first author on the required scale. 

Results and Discussion 

A factor analysis was conducted using 
SPSS for Windows (version 6 1.3) 
Responses of the visually disabled 
children (n = 200) were first submitted 
to a principal component factor 
analysis followed by a vermix rotation 
of the original solution The purpose 
of the factor analysis is to find a limited 
set of factors (dimensions, attributes, 
underlying abilities) which may 
permit an economical description of 
sets of relationships (Lamsden, 1974). 
Thus, the analysis was designed to 
reduce the original 62 items to a set of 
intepretable factors. The Implementa¬ 
tion of a principal components factor 
analysis on all 62 items of the MESSY 
resulted in 19 factors accounting for 
60 per cent variance with Eigenvalues 
< 1. However, many of the factors 
were non-interpretable. As per the 
scree plot, the scale should have five 
or six factors (see Fig 2). The scree tail 
test is an approach used to identify the 
optimum number of factors that can 
be extracted from the scale (Hair, 
Anderson & Tatham, 1995). 



12,2 ® Journal of Indian Education 


February 2002 



Fig. 2 Eigenvalue Plot for Scree Plgt Criterion 


As a six-factor solution was also 
not very interpretable, a five factor 
solution was sought using PCA. One 
unscored item in the origmal scale was 
not subjected to the analysts. To 
establish factors, item loadings of .33 
were retained for all the factor-based 
scales. Five items were dropped 
because they had less than .33 factor 
loadings Five double loadings items, 
and one different item were further 
dropped before resubmitting the data 
for the analysis Thus after dropping 
12 Items from the original scale, 50 
items of the MESSY data were 
subjected to the factor analysis. The 
analysis revealed five factors 
accounting for 40 per cent variance 
The results of the factor analysis of the 
MESSY on visually disabled children 
are shown m Table 3. 


The first three factors closely 
resemble Factors 1, 2 and 3 generated 
by Matson Rotatori and Helsel (1983), 
Matson (1986) and Spence and Liddle 
(1990) Factor 1 (Appropriate Social 
Skills) contains 15 of the 22 items of 
the original scale. All items had 
factor loadings ranging from .72 
to 33 Factor 2 (Inappropriate 
Assertiveness) has 10 items, in 
contrast to 16 items of the original scale 
(MESSY; Matson, 1990; 1994) with 
factor loadings ranging from 67 to 
a minimum of .38 on the sample of 
Indian visually disabled children. 
Spence and Liddle (1990) also found 
the same items on Factor 2 along with 
other items related to aggression 
Factor 3 (Overconfident) appeared to 
have nine items while in the original 
scale the factor contained only five 
items Out of the five items of the 
ongtnal scale, four were retained m this 
factor .These items had factor loadings 
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TABLES 

The Five Factor Solution of the Factor Analysis on the Matson Evaluation of Social 
Skills with Youngsters (MESSY) on a Sample of Visually Disabled Children 


Jtem 

Item 

Factor 

Number 

Wordings 

Loadings 


Factor 1 ; Appropriate Social Skills (Cronbach alpha ; .85) 

B50 I feel sorry when I hurt someone 
B43 I ask if I can be of help 
B44 I feel good if I help some one 
B40 I take care of others’ property as If it were my own 
B34 I share what I have with others 
B24 I say “thank you"and am happy when some one 
does something for me 
B52 I stick up for my friends 
B13 I j oin in games wi Lh other children 
B12 I cheer up a friend who is hurt 
B47 I help a friend who is sad 
B27 I see my friends often 
B55 I keep secrets well 

B56 I do nice things for people who are nice to me 
B42 I ask others how they are, what they have been doing etc 
B 9 1 call my own age children by their names 
B16 I look at people when I tcdk to them 
* I feel happy when some one does well 

Items also found in the anginal test (MESSY: Matson, 1986), 

** Factor 1 labelled as Appropnate Social Skills 

Items also found in Spence & Liddle (1990), Factor 1 ■ 
Appropriate Social Skills 

Eigenvalue = 8.1, Total Vanance Accounted for ~ 16 2% 

Factor 2 ; Inappropriate Assertiveness (Cronbach alpha : ,80) 


B14 I give other children dirty looks ,68*** 

B22 I pick on people to make them angry .67* 

B29 I hurt others’ feeling on purpose .66*** 

B30 I make fun of others 58*** 
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B15 I feel angry or jealous when someone else does well .54** 

B21 1 lie to get something 1 want .54*** 

B 8 1 brag about myself 49** 

B17 1 pick out other children’s faults /mistakes .42*** 

B19 1 break promises 42* 

B 61 1 hurt other’s feelmgs when teasmg them 38* 


* Items also found in the original test (MESSY. Matson, 1986), 

Factor 2 as Inappropriate Assertiveness 
** Items found in Spence & Liddle (1990),Factor 2 as Aggressive/ 
Antisocial Eigenvalue = 5.42,Total Vanance Accounted for = 10.8% 


Factor 3 ; Overconfident (Cronbach alpha : ,72) 


B33 

1 think 1 know it all 

.65*** 

B36 

1 act as if 1 am better Lhan other people 

63*** 

B32 

1 look at people when they are speakmg 

60 

B54 

1 am jealous of other people 

.54 

B20 

1 tell people they look nice 

.53 

B57 

1 stay with others too long 

.43* 

B60 

1 thmk that wtnnmg is everything 

39** 

B23 

1 explain things more than necessary 

37 

B58 

1 wdk up to people and start a conversation 

.37* 

* 

Items identified as Factor 3, Overcorifident by Matson (1986) 
in the original test MESSY 


'■ Items confirmed by Spence & lAddle (1990), as Factor 3 
Overconfident/Competitive 



Note; Eigenvalue = 2 58, Total Vanance Accounted for = 

5.2% 

Factor 4 ; Aggressive/Impulsive (Cronbach alpha ; -80) 


B7 

1 take or use things that are not mme without 
permission 

.63** 

B6 

1 speak when someone else is speakmg 


B2 

1 threaten people or act like a bully 

.59** 

B4 

1 am bossy 

.55*** 

B3 

1 become angry easily 


B41 

1 speak too loudly 

.48 

Bll 

1 slap or hit when 1 am angry 


B35 

1 am stubborn 

43*** 

B53 

1 get into fights a lot 

.43** 

B 5 

1 gripe or complain often 

40 +** 
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B39 I make sounds which bother others .37 

* Items also found in the Original Test (MESSY: Matson, 

1986), Factor 4 as Impulsive 
** Items also found in Spence & Liddle (1990),Factor 2 
(Aggressive and Antisocial) 

Eigenvalue = 2.05, Total Vanance Accounted For = 4 1% 

Factor 5 : Loneliness (Cronbach alpha : .65) 

B49 I feel lonely 
B25 I like to be alone 
B48 I play alone 

** Items also identified by Spence & Liddle (1990) as Factor 4 
and labelled as Loneliness and Hostility) 

Eigenvalue = 1.86,Total Variance Accounted For. 3 7% 


. 71 ** 

,71** 

.67** 


ranging from .37 to .65 Out of the 
remaining four items, three items (e.g., 

I look at people when they are 
speaking, I tell people they look nice, 
and I explain things more than 
necessary] appeared in Factor 1 in the 
original and in Spence and Liddle’s 
(1990) study. 

Aggressive and Impulsive appeared 
as a fourth factor. This factor contained 

II Items on the visually disabled 
sample, including all five items of 
Factor 4; Impulsive of the origmal scale. 
However, out of the remaining 6 items, 
four items also appeared on Factor 2 
Aggressive/Antisocial in Spence and 
Liddle’s study. 

Factor 5 (Loneliness] which 
appeared in this analysis was different 
to the original study but similar to 
Spence and Liddle’s (1990] Factor 4 
(Loneliness/Hostility] which included 
three items with factor loadings 
ranging from .67 to 71. The five factors 
accounted collectively for 40 per cent 
of the total variance 


The assessment of internal 
consistency was sought by computing 
the reliability coefficients for each of the 
respective subscales (factors], The 
Cronbach coefficient alpha for each of 
the sub scales (factors] was found to 
be ranging from .85 to a minimum of 
.65 on the visually disabled sample. 
However, Spence and Liddle (1990] 
found values ranging from .89 to the 
minimum of .54 for seven factors in the 
study. 

Phase 2: Factof Structure of the 
MESSr on Sighted Children 

Participants ; 246 sighted chlldreh 
from northern India from one 
residential school aged 9 to 16 years 
participated in the study. Age* groups 
of children are presented in Table 4, 
The children were receiving education 
from grade five to eight. Fig.3 depicts 
grades of sighted children. These 
children were from Hindi speaking 
states and were from low to middle 
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TABLE 4 

Age Groups of Sighted Children 


Age Groups 

9-11 Years 

12-13 Years 

14-16 Years 

Number of children 

76 

112 

58 

Percentage of children 

31 

46 

24 

Grade 8 



33% 


Fig. 3 Grades of Sighted Children 


socio-economic background The 
MESSY scale was administered to small 
groups. 

Settings. One school m northern India 
was selected for the present research 
keeping in mind the socio-economic 
backgrounds of the children and 
medium of instruction of Phase I. The 
school provides educational services 
free of cost to children from low to 
middle socio-economic backgrounds 
especially for children from rural 
areas. The school runs in two shifts for 
Primary and Junior sechons separately 
in the school. However, only children 
from the second shift (i e. Junior 
section) were covered in the study. 
Children were asked to go through the 


instructions silently. The scale was 
administered in the classroom during 
English lessons only. 

Procedure' The principal was contacted 
for permission for the research to be 
carried out and also the permission 
was sought from the parents of these 
children. After gaining permission, the 
investigator visited the school by 
prior appointment. The scale was 
administered during school hours in 
English teaching period. Before starting 
the session, the mvestigator introduced 
herself to the children, and explained 
briefly the purpose of the study. 
Permission was also sought from 
children. After explaining the purpose 
of the study, the MESSY Hindi 
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translation was distributed and the 
children were instructed to fill out the 
demographic information as asked in 
the question Instructions were read 
aloud by the investigator. The rating 
scale was explained. Each item was 
read aloud Children were prompted to 
mark their answers by circling the most 
appropriate value applicable to them. 

Results and Discussion 

Factor analysis of the MESSY was 
conducted using SPSS for Windows 
[Version 6.1.3 ; Norusis, 1993). 
Responses of the children (n = 246) 
were first submitted to a principal 
components factor analysis followed 
by a varimax rotation. The analysis 
generated 22 factors, however varimax 
failed to converge in 25 iterations. The 
scree plot indicates the presence of five 
or six-factors on the scale (see Fig. 4). 
Therefore, PC A was re implemented 
with a six-factor solution. Factors were 
neither comparable with the original 
scale nor with the Hindi translation 
and thus were found to be inconclusive. 
One factor appeared with no 
meaningful items. Hence, five factors 
were requested when resubmitting the 
data for factor analysis These factors 
were clearly identified which accounted 
for 28.2 per cent variance. 

Table 5 presents the results of the 
factor analysis of the MESSY on 
Indian sighted children. There were 
minimal items from the other sub- 
scales that loaded on each identifiable 
factor Eleven items having factor 
loading less than .30 were dropped. 
Two items (e.g. ‘I say “TTiank you” and 


am happy when someone does 
something for me’ and ‘I help a friend 
who is sad’) which had negative 
loadings on Factor 2 (Inappropriate 
Assertiveness) and Factor 4 
(Overconfident) were dropped from the 
final consideration. The internal 
reliability of each factor was evaluated 
using Spearman-Brown split half and 
Cronbach coefficient alpha. Internal 
consistencies ranged from .79 to the 
minimum of 58 for all the five factors. 
The first four factors were similar to the 
factor structure for visually disabled 
children in India. However, Factor 5 
(Loneliness) (Phase 1; Visually 
Impaired) did not appear and was 
found to be miscellaneous 

The first three factors resemble 
Factors 1,2 and 4 generated by Matson 
(1986) and Phase I (Indian visually 
disabled) data. Factor 1 (Appropriate 
Social Skills) contained 21 items 
relating to appropriate social skills of 
which 16 out of 22 items of Matson 
study and 13 out of 17 items of Phase 
I (Visually disabled) study are also 
included The factor loadings ranged 
from .61 to the minimum of 30. 
Factor 2 (Inappropriate Assertiveness) 
contained 11 items Eight items 
matched the original scale while only 
4 items matched with the Phase one 
data. Factor 3 (Aggressive/Impulsive) 
appeared with 6 items One item (eg., 
'I cheer up a friend who is hurt’) which 
has negative and double loadings was 
not considered for the feictor because 
of the positive nature of the item. The 
item was dropped from this factor and 
considered in Factor 1 Appropriate 
(Social Skills) despite its lower factor 
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TABLE 5 

MESSY Factors Structure on a Sample of Sighted Children : Item Wordings, 


Item Item Factor 

Number Wordings Loadings 

Factor 1: 

Appropriate Social Skills 
(Cronbach Alpha ,79) 

43 I ask if I can be of help ,61 

44 I feel good il I help someone 56 

52 I Join in games with other children 55 

34 I share what I have -with others 52 

55 I do nice thmgs for people who arc nice to me .52 

28 I know how to make friends .47 

40 I take care of others' property as if It were my own 47 

16 I feel happy when someone else does well 47 

62 I do not wish to take revenge with someone who hurts me 45 

37 I show my feelings 45 

18 I always want to be fust .42 

50 I feel sorry when I hurt someone 42 

47 I see my friends often 42 

10 I have many friends .40 

12 I help a friend who is sad 40 

46 I ask questions when talking with others 37 

1 I make other people laugh 36 

56 I ask others how they are, what they have been doing 35 

31 I stick up for my friends 31 

20 I tell people they look nice 30 

13 I cheer up a friend who is hurt 32 

Eigenvalue = 7 30, Per cent of Variance =12.0 

Factor 2 : 

Inappropriate Assertiveness 
( Cronbach Alpha = .69) 

22 I pick on people to make them angry .69 

2 I threaten people or act like bully 51 
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39 I make sounds that bothers others 

46 

4 I am bossy 

45 

61 I hurt others feelings, when teasing them 

51 

39 I make sounds that bothers others 

46 

61 I hurt others feelings when teasing them 

44 

38 I think people are picking on me when they are not 

41 

14 I give other children dirty looks 

40 

29 I hurt others' feelings on purpose 

.37 

7 I take or use things that were not mine without 

,35 

permission 


11 I slap or hit when I am angry 

31 

Eigenvalue 3 80 ,Per cent o/ Variance = 62 


Factor 3 : 


Aggressive/Impulsive 


(Cronbach Alpha = .58) 


41 I speak too loudly 

,61 

21 I lie to get something I want 

52 

35 I am stubborn 

.50 

6 I speak when someone else is speaking 

.47 

53 I get into fights a lot 

41 

Eigenvalue = 2 22,Per cent of Vanance = 36 


Factor 4 ; 


Overconfident 


(Cronbach Alpha = .59) 


36 I act as if I am better than other people 

.56 

33 I think I know it all 

53 

58 I explam things more than necessary 

43 

15 I feel angry or jealous when someone else does well 

.41 

57 I stay with others too long 

38 

30 I make fun of others 

34 

48 I play alone 

.32 

51 I like to be the leader 

31 

Eigenvalue = 2 05,Per cent of Vanance = 34 
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Phase 3 : Validation 
Method 

The purpose of this phase was to 
establish the validity of the Hindi 
translation of MESSY on Indian sighted 
children. Having administered' Hindi 
translation of the MESSY to 246 
sighted children (Phase II) and to 200 
vjsually disabled children the extent it 
can be used across different data sets 
was investigated. One can compare the 
social skdls across different data sets tf 
the factor structure appears similar. 

Results and Discussion 

Factor structures of Hindi translation 
of the MESSY on visually disabled 
children (Phase I) and sighted children 
(Phase II) were compared to identify 
similar items on various factors for both 
the samples. In all, 25 items werp 
similar on both the data sets across 
four factors. Factor 1 (Appropriate 
Social Skills) Included 13 common 
items on both the samples. However, 
Factor 2 (Inappropriate Assertiveness), 


Factor 3 (Overconfident) and Factor 4 
(Aggressive/Impulsive) were found to 
have only four items similar in both the 
samples. 

To assess the similarity between the 
factor loadmgs the Phase 1 and 2 
samples, the coefficient of congruence 
method was used. The coefficient of 
congruence assesses the degree to 
which the result^ of factor loadings are 
similar and the extent to which the 
scales can be used across different data 
sets (Burt, 1948, Gorsuch, 1974 in 
Carroll, Durkin, Hattie, & Houghton, 
1997). The outcomes of comparison 
between Phase I and II indicated that 
the congruence between the factors 
derived from both samples is high, with 
all congruence coefficients greater than 
.95. These findings clearly suggest that 
the instrument is reliable and can be 
used across different samples. 

The responses to the MESSY with 
25 items (common from Phase 1 and II 
data) were further analysed using 
SPSS statistical package for the 


TABLE 6 

MESSY Factors Structure on Indian Sample (Visually Disabled and Sighted): 
Item Wordings, Factor Loadings and Coefficients of Congruence 

Item Item Wordings Factor Loadings 

Number Visually Sighted 

Disabled 


Factor 1 : Appropriate Social Skills 


B50 

I feel sorry when I hurt someone 

.71 

.42 

B43 

I ask tf I can be of help 

.70 

.61 

B44 

I feel good if I help some one 

.68 

56 

B40 

I take care of others' property as if 
it were my own 

.66 

.47 
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B34 

1 share what I have with others 

63 

54 

B31 

I stick up for my friends 

58 

.31 

B52 

I join In games with other children 

57 

55 

B13 

I cheer up a friend who Is sad 

.56 

.32 

B12 

I help a friend who Is sad 

51 

.40 

B47 

I see my friends often 

50 

42 

B55 

I do nice things for people who are nice to me 

45 

52 

B56 

I ask others how they are, what they have 
been doing etc. 

.43 

35 

B16 I feel happy when someone does well 

Coefficient of congruence = 98 

Factor 2 : Inappropriate Assertiveness 

38 

.47 

B14 

I give other children dirty looks 

.68 

40 

B22 

I pick on people to make them angry 

.67 

.79 

B29 

I hurt others' feelings on purpose 

66 

.37 

B61 I hurt others' feelings when teasing them 

Coefficiet of congruence = 96 

Factor 3 ; Overconfident 

38 

.44 

B33 

I thmk I know it all 

.65 

.53 

B36 

I act as if I am better than other people 

63 

56 

B57 

I stay with others too long 

.43 

.38 

B58 

I walk up to people and start a conversahon 

.37 

43 


Coefficient of Congruence = 99 


Factor 4 ; Aggressive/Impulsive 


B 6 

I speak when someone else is speaking 

61 

47 

B41 

I speak too loudly 

48 

61 

B35 

1 am stubborn 

.43 

.43 

B53 

I get into fights a lot 

.43 

.41 


Coeficient of congruence = 98 
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factor analysis. The four factor 
Principal Component varlmax rotation 
procedure revealed similar results. It 
accounted for 39.3 per cent of the 
variance, Hoivever, the five factor 
solution accounted for 44 per cent 
variance and similar items on various 
subscales except factor 1 appeared on 
two separate subscales 
Phase 4 : Comparison 
Method 

A final study was conducted to 
examine the differences in social skills 
m Indian visually disabled and sighted 
children. Based on Phase I and Phase 
II data, only 25 MESSY items were 
considered for comparing the social 
skills between the two groups. The 
MESSY scale consists of four subscales 
as evident from Phase 4. Usmg the data 
collected from participants in Phase I 
and Phase II, one way multivariate 
analysis of variance was conducted 
using the four common factors as 
dependent variables, independent 
variable was group ‘Visually Disabled 
and Sighted.’ 


Results and Discussion 

The result of the MANOVA revealed 
differences in the centroids of these 
groups, F (4,433) = 4.12, P < 01. 
Subsequent univariate analyses 
of variance (ANOVAs) revealed 
significant between group differences 
on the Inappropriate Assertiveness, 
and Aggressive subscales. 

An examination of the means in 
Table 7 using the Scheffe multiple 
comparison procedure indicated 
interesting findings in relation to the 
two subscales Sighted children scored 
significantly higher than visually 
disabled students on Appropriate 
Social Skills subscale and also scored 
higher Over confident subscale An 
examination of the means on the other 
subscales also revealed interesting 
findings. The visually disabled 
students scored slightly higher than 
the sighted group on Factor 2 
(Inappropriate Assertiveness) but 
scored lower on Factor 4 (Aggressive/ 
Impulsive) than sighted students. 
However, the differences were not 
stabstically significant 


TABLE 7 

Univariate Analysis of Variance Using the Four Factors as Dependent Variables 
and Groups (Visu^y Disabled and Sighted) as Independent Variables 


Visuhlly Disabled (n = 200) Sighted (n = 246) F P 


Factor 

M 

SD 

M 

SD 

(1.441) 


Appropriate 
Social Skills 

52.50a 

7 52 

54,04b 

6.92 

5.04 

.02* 

Inappropriate 

Assertiveness 

4.81a 

1 99 

5,08a 

1.91 

2 13 

14 

Over -confident 

6,92a 

3 57 

7 88b 

3,23 

8 86 

00** 

Aggressive / 
Imnulsive 

6.15a 

2 79 

6.33a 

2.35 

.56 

45 
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As the visually disabled group 
consisted of children from both the 
genders and the sighted group 
consisted of males only, an attempt was 
made to examine differences in social 
skills in visually disabled boys and 
sighted boys only. Using the data 
collected on boys only, a one-way 
multivariate analyses of variance was 
conducted using the four factors as 
dependent variables; the independent 
variable was group differenee. 


a significant difference between the 
two groups, an attempt was made to 
examine the differences within the 
visually disabled groups. A one-way 
multivariate analysis of variance 
(MANOVA) was conducted using 
the data collected from phase I to 
inveshgate the dlfierences between girls 
and boys. The results of the MANOVA 
revealed no significant difference 
between the groups. 


TABLE 8 

Univariate Analysis of Variance Using the Four Factors as Dependent Variables 
and Groups (Visually Disabled Boys and Sighted Boys) as Independent Variables 


Visually Disabled (n=l 18) Sighted (n=246J F p 


Factor 

M SD 


M 

SD 


(1,441) 

Appropriate Social 
Skills 

52.28 

8.47 

54,04 

6 92 

5.04 

.03* 

Inappropriate 

Assertiveness 

4 82 

2.06 

5.08 

1.91 

1.39 

.23 

Over-confident 

7 31 

3.85 

7.88 

3 23 

2.20 

.13 

Aggressive/ 

Impulsive 

5.91 

2.62 

6.33 

2 35 

2 39 

.12 


Subsequent univariate analyses 
of variance (ANOVAs) reveale the 
significance of differences between the 
groups. The groups differ significantly 
only on one subscale (Factor 1 : 
Appropriate Social Skills) Closer 
examination on means of both the 
groups mdicates that sighted boys 
achieve greater appropriate social 
skills than visually disabled students. 

As there was no significant 
difference between visually disabled 
and sighted boys on the Overconfident 
subscale while overall there was 


Subsequent univariate analysis of 
variance (ANOVAs) also revealed no 
significant differences between 
boys and girls. However, a closer 
examination of the Means in Table 9 
using the Scheffe multiple comparison 
procedure indicated interesting 
findings. The visually disabled boys 
scored slighty higher on Subscale 
2 (Inappropriate Assertiveness) but 
substantially higher and statistically 
insignificant on Subscale 3 
(Overconfident) than visually disabled 
girl. The visually disabled girls scored 
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TABLE 9 

Univariate Analysis of Variance Using the Four Factors as Dependent 
Variables and Gender as Independent Variables 



Visually Disabled 

Visually Disabled 

F 

P 


Boys (n=l 18) 

Girls (n=82) 



Factor 

M 

SD 

M 

SD 

(1.198) 


Appropriate Social 
Skills 

52.28 

8 47 

52.81 

5.93 

.24 

,63 

Inappropriate 

Assertiveness 

4.82 

2.06 

4.79 

1,90 

019 

91 

Over-confident 

7.31 

3,85 

6.36 

3.03 

3 46 

06 

Aggressive / Impulsive 

5.91 

2 62 

6 50 

2 99 

2.13 

14 


slightly higher than boys on Subscale 
4 (Aggressive) and Subscale 1 
(Appropriate Social Skills). 

General Discussion 

The Hindi translation of the Matson 
Evaluation of Social Skills with 
Youngsters (MESSY) was factor 
analysed for use of children and 
adolescents in India. The Hindi 
translation of the MESSY was used 
to assess social behaviours in Indian 
visually disabled and sighted children. 
The MEiSSYs factors were evaluated on 
a sample of visually disabled and 
sighted children. The scale was found 
to have five sub-scales for visually 
disabled children. However, for sighted 
children the scale appeared to 
have four distinct sub-scales only. 
Furthermore, only 25 items, on four 
subscales, were matched on both data 
sets (Phase I and II). The results of 
factors loading of these 25 items were 
quite similar as the congruence 
between factors were very high. Thus, 


in two administrations with separate 
samples, the factorial structure and 
realiability of Hindi translation of 
MESSY have been found to be robust, 
with the majorities of the reliabilities 
exceeding 70 with visually disabled 
sample but .70 to the minimum of .58 
with sighted children. 

The study has investigated the 
differences in social behaviours of 
visually disabled and sighted children 
m mdia. The findings of the present 
study revealed that sighted children 
were found to have more appropriate 
social skills than visually disabled 
children. In contrast sighted children 
were found to be more overconfident 
than visually disabled children in India. 
As sighted girls could not be covered 
m the present study, the findings need 
to be understood with caution. Further 
research studies mvolvtng sighted girls 
and children from co-educational 
schools need to be undertaken. 




136 ■ Journal of Indian Education 


February 2002 


REFERENCES 

Caldarrella, P & Merrell, K.W.(1997). Common Dimensions of Social Skills 
of Children and Adolescents . A Taxonomy of Positive Behaviours. 
School Psychology Review. 26(2), 264-278 

Carroll, A., Durkin, K , Hattie, J. &Houghton, S (1997) Goal Setting among 
Adolescents : A Comparison of Delinquent, At-risk, and Not At-risk 
Youths. Journal of Educational Psychology 89(3),441-450 

Cartledge, G. & Milburn, J.F.(1986) Teaching Social Skills to Children . 
Innovative Approaches. New York- Pergamon Press 

Cavell, T A.(1990) Social Adjustment, Social Performance, and Social Skills- 
A Tri-component Model of Social Competence. Journal of Clinical 
Child Psychology 19(2), 11-122 

Combs, M. Slaby, D (1977). Social Skills Training in Children. In 
B.Lahey and A. Kazdin (Eds). Advances in Clinical Child Psychology. 
New York : Plenum Press. 

Crocker, A.D. & Orr, R.R (1996). Social Behaviours of Children with Visual 
Impairments in Preschool Programs. Exceptional Children. 62, 451- 
462. 

Elksnin, L.K & Elksnin, N (1998) Teaching Social Skills to Students with 
Learning and Behaviour Problems. Interuention in School and Clinic 
33(3) 131-140 

Elliott, S N c& McKinme, D (1994). Relationships and Differences among 
Social Skills, Problem Behaviours and Academic Competence for 
Mainstreamed Learning-disabled and Non-handicapped Students. 
Canadian Journal of School Psychology 10 (1), 1-14, 

Gresham, F.M. & Elliott, SN.(1984). Assessment and Classification of 
Children’s Social Skills: A Review of Methods and Issues. School 
Psychology Review 13,292-301. 

Gresham,F M. &Elliott,S.N.{1990).Social Sldlls Rating System, Circle Pmes, 
MN: American Guidance Service. 

Gresham, F M & MacMillan, D L.(1997). Social Competence and 
Affective Characteristics of Students with Mild Disabilities Review 
of Educational Research 67(4), 377-415. 



Social Skills of Visually Disabled and Sighted Children in India 


137 


Guevremont, D C. & Dumas, M.C.(1994). Peer Relationship Problems and 
Disruptive Behaviour Disorders Journal of Emotional and 
Behavioural Disorders. 2(3), 164-172. 

Hair, J.F , Anderson, R E., Tatham, R.L & Black, W C (1995). Mutivariate 
Data Analysis. New Jersey; Prentice Hall 

Heller, K.W , Alberto, P.A., Forney, P,E. & Schwartzman, M N.(1996). 
Understanding Physical Sensory and Health Impairments. Pacific 
Grove- Brooks / Cole. 

Hops, H.(1983). Children’s Social Competence and Skill; Current Research 
Practices and Future Directions. Behaviour Therapy. 14,3-18. 

Hudson, D.(1994). Causes of Emotional and Psychological Reactions to 
Adventitious Blindness. Journal of Visual Impairment and 
Blindness. 88, 489-503. 

Kekelis, L S.(1992). Peer Interactions in Childhood: The Impact of Visual 
Impairment. In S Z. Sacks, L.S. Kekelis, and R J Gaylord-Ross(Eds.), 
The Development of Social Skills by Blind and Visually Disabled 
Students, 13-35. New York American Foundation for the Blind. 

Lumsden, J.(1974). Elementary Statistics, Nedland University of Western 
Australia Press. p.l66 

Matson, J L, (1994) The Matson Evaluation of Social Skills with Youngsters- 
Manual{2nd Edn ). Ohio: International Diagnosbc Systems. 

Matson, KL. & Ollendick, T.H.( 1989). Enhancing Children’s Social Skills 
Assessment and Training. New York: Pergamon Press. 

Matson, J.L. and Rotaton, A.F , &Helsel, W.J 1983. Development of a Rating 
Scale to Measure Social Skills in Children : The Matson Evaluation 
of Social Skills with Youngsters (MESSY). Behaviour Research 
Therapy 21(4), 335-340 

Matson, J.L., Compton, L.S. & Selvin, J.A. (1991). Comparison and Item 
Analysis of the MESSY for Autistic and Normal Children Research 
in Developmental Disabilities. 12, 361-369 

Matson, J.L , Heinz, A , Helsel W.J., & Kapperman, G.(1986) Assessmg 
Social Behaviours in the Visually Handicapped • The Matson 
Evaluation of Social Skills with Youngsters. Journal of Clinical Child 
Psychology. 12(2), 174-180. 

McAlplne, L.M. & Moore, C.L (1995). The Development of Social 
Understanding m Children with Visual Impairment. Journal of 
Visual Impairment and Blindness. 89(4), 349-357. 



138 • Journal of Indian Education 


February 2002 


Newcomb. A.F., Bukowski, W.M., & Pattee, L.(1993). Children’s Peer 
Relations: A Meta-analytic Review of Popular, Rejected, Neglected, 
Controversial, and Average Sociometric Status. Psychological 
Bulletin. 113(1), 99 128 

Parker, J.G. & Asher, S.R.(1987) Peer Relations and Later Personal 
Adjustment : Are Low-accepted Children at Risk? Psychological 
Bulletin. 102(3), 357-389 

Phillips, E.L.(1978) The Social Skills Basis of Psychopathology. New 
York: Grune & Stratton. 

Rose-Krasnor, L.(1997). The Nature of Social Competence; A Theoretical 
Review. Social Development 6(1), 111-135. 

Schneider. B H , Rubin. K.H. & Ledmgham, J,E.(1985). Children's Peer 
Relations : Issue in Assessment and Intervention. New York : 
Springer-Verlag. 

Sharma, S.(1997). Problem Behaviours in Children with Vision Irnpairment 
in India: A Prevalence Study. Paper Presented in the 33'^'’ Annual 
Conference of ASSID, Brisbane, September 22-26. 

Smith, D.D.(1998). Introduction to Special Education . Teaching in an Age 
of Challenge. Macasseucetts: Allan and Bacon. 

Spence, S.H. andLiddle, B.(1990). Self-report Measure of Social Competence 
for Children . An Evaluation of the Matson Evaluation of Social Skills 
for Youngsters and the List of Social Situation Problems. Behavioural 
Assessment. 12, 317-336. 

Trower, P.(1980). Situahonal Analysis of the Components and Processes of 
Behaviours of Socially Skilled and Unskilled Patients. Journal of 
Consulting and Clinical Psychology. 48, 327-339. 

Vaughan, S. Hogan, A.(1994) The Social Competence of Students with 
Learnmg Disabilities Over Time ; A Wlthln-mdivldual Examination. 
Journal of Learning Disabilities. 27(5), 292-303. 

Walker, H M. & McConnell,(1986) Walker-McConnell Scale of Social. 
Competence and School Adjustments, Austm. TX;Pro-Ed. 

Webber, J.(1992). Relationships among Student Scores on Four Social Skills 
Measures. Diagnostique. 17(4), 244-254. 



RATES OF SUBSCRIPTION 
Single Copy : Rs9,00 

Annual Subscription . Rs.36,00 


Single Copy 
Annual Subscription 


By Surface Mail 
US $2.70 or £0.90 
Us $ 10.80 or £ 3.60 


Please send your subscription to 
Chief Business Manager 
Publication Department, NCERT 
NIE Campus, Sri Aurobmdo Marg 
NewDelhillOOlG 


Published by the Head, Publication Department, National Council of 
Educational Research and Training, NIE Campus, Sri Aurobmdo Marg, 
New Delhi 110 016 and printed at Gita Offset, C-90, Okhla Industrial Area, 
Phase 1, New Delhi 110020 


